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Imperial Octavo, 774 Pages with 105 Egravings and 39 Colored Plates. 
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HE FIRST EDITION OF “CROTTI” was speedily 2xhausted, so enthusiastically was this beautiful example 

| of book-making received. Even more illustrations are included in this new edition, to which 204 pages have 

been added, The artistic illustrations clearly visualize every operative procedure. Every page has been 
searchingly revised, many chapters entirely rewritten, and an exhaustive bibliography included. 


HE BOOK REPRESENTS TWENTY YEARS’ SPECIALIZING in goiter pathology, in this country and also 

in Switzerland, where the author was closely associated for years with such outstanding authorities as Pro- 
fessor THEODORE KocHER, “The Father of Goiter Surgery,” and Professor HENRY STILLING. Never have the 
thyroid and thymus been so exhaustively considered. All material of value in the French, Italian, German and 
English literature has been embodied. This makes available the knowlege of the world’s foremost authorities on 
the treatment of goiter and all diseases of the thyroid and thymus. 


URGICAL TECHNIC is given meticulously for all conditions where operation is indicated. Ligations, Resec- 
tion, Thyroidectomy, Sympathectomy, Treatment by Injections, Thymectomy, General and Local Anesthesia, 
Operative Accidents, Shock, Complications, Preoperative and Pcstoperative Treatment are exhaustively covered. 
Full attention is given Physiology, Thyroid and Parathyroids, Action of Thyroid Administration and Thyroid- 
ectomy on Metabolism, Conditions Affecting the Seeretions of the Thyroid—Biological Chemistry, Thyroxin, Iodine, 
Thyroid Function and its Chemistry, Functional Interrelation of the Organs of Internal Secretion—Pathology— 
Clinical Symptoms and Diagnosis—Intrathoracic Goiter, Etiology—Medical Treatment, Prophylaxis, Organotherapy 
—Blood Changes, Kottman Reaction—Disturbances in Metabolism, Basal Metabolism, Adrenalin Test—Electro- 
therapy, Radiotherapy, Serotherapy, etc. 


Send for illustrated circular 
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Caille’s 
Post-Graduate Medicine 


In your daily experience, you have often wished to refresh your mind 


on some point of technique or procedure in a puzzling case. This book pre- 
sents authoritative information, quickly available, on all the essentials of 
diagnosis and technique. It includes every detail of bedside practice, apd 
all modern methods of prevention and management which have prov 
valuable. From forty years’ experience in sick room and clinic, Dr. Caillé 
supplies the weapons against disease which every doctor should possess. 


Concise--A Reliable Guide to Daily Practice--Explicit 


Section Headings 


I. Bedside and Office Technique. 


II. Blood Diseases—Lymphatie Derangements-—— 
Blood, Serum and Vaccine Therapy. 


III. Prophylaxis and Treatment of Infections and 
Contagious Diseases (Fevers). 


IV. Non-Bacterial Parasitic Diseases, Including 
Pellagra and Beriberi. 


V. 
tosis. 


VI. Nutritional and Constitutional Derangements 
~-Endocrin Gland Derangements. 


VII. The Digestive System. 
VIII. Ailments Localized in the Respiratory Tract. 


IX. Cardiovascular Derangements—Dropsy and 
Eeffusion. 


X. Prevention and Treatment of Kidney Insuffi- 
cience and Ailments in the Genito-Urinary 
Tract (Male and Female). 


XI. Disturbances of the Locomotor Organs. 


XII. Neurological Memoranda—Prophylaxis and 
Treatment of Nervous Ailments. 


XIII. Minor Ailments—Prophylaxis and Treatment 
with Formulary. 


XIV. Emergencies of General Practice. 


Notable Features 


Practical advice on bedside technique. 

Diet systems for faulty metabolism and special feed- 
ing methods. 

Caloric values in household measures. 

Scratch test for food idiosynerasy and anaphylactic 
asthma. 

Up-to-date guide to blood, vaccine and serum ther- 
apy. 

Sepsis and focal infections. 

Grouping of tuberculosis, syphilis and carcinosis as 
invaders of all tissues. 

“Warding off’? management against arterio-sclerosis, 
hypertension and senile debility. 

Practical management of all forms of pneumonia. 

Safeguarding treatment in cardio-renal diseases. 

Electro-therapeutic indications and radium therapy. 

Insomnia, insomnophobia, hypersomnia. 

Groupings of all forms of coma with their treat- 
ment. 

Grouping of poisons and antidotes. 

Management of drug addictions and of alcoholism. 

Management of rabies and tetanus. 

Practical details of salvarson therapy. 

Minor ailments, with 300 tried prescriptions in 
apothecaries and metric. 

Protective measures against disease carriers. 

Emergencies of general practice. 


POSTGRADUATE MEDICINE, Prevention and Treatment of Disease: By AUGUSTUS 
CAILLE, M.D., F.A., C.P., Emeritus Professor of Medicine and Consultant to Department 
of Pediatrics, New York Post Graduate Medical School and Hospital, etc. Second edi- 


tion, revised. Illustrated, 1023 Pages. 


Cloth. 


D. APPLETON & COMPANY 
35 West 32nd Street, New York 


S.M.J.-11-22 


Please send me, carriage prepaid, check herewith (or charge to my account), the 


Second Edition of Caillé’s POSTGRADUATE MEDICINE. (Price $3.00.) 
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SEE THESE BOOKS AT CHATTANOOGA 


Savill’s Clinical Medicine. New Sixth Edition 


A System of Clinical Medicine, dealing with the Diagnosis, Prognosis, and Treatment of Disease, for Students and Prac. 
titioners, by Thomas Dixon Savill, M. D., Lond. Octavo, 980 pages, 4 color plates, 172 engravings, price $9.00 net. “The 
best work on the subject of Clinical Medicine in the English language.” 


The author approaches diseases from the point of symptoms and physical signs. Differential diagnosis then becomes 
the prominent feature. Room is also found for etiology, pathology and treatment. This new edition has been carefully revised 
and much entirely re-written. Among the additions and radical changes may be mentioned duodenal dilatation, espundia, 
encephalitis lethargica, decerebrate rigidity.. Perthe’s disease, and anaphylactic phenomena, the sections on vitamines and 
deficiency diseases, the various new methods of testing renal efficiency, and the treatment of renal disease. Those who 
assisted in the revision are Dr. James Torrens, Dr. Skene Keith, Dr. Harry Campbell, Dr. Angus McGillivray, Sir James 
Dundas Grant, Lieut. Col. W. Byam, Dr. Gordon Ward, Dr. F. Foord Caiger, and Dr. Leonard Williams. 


“We can again confidently recommend Dr. Savill’s book as a helpful and practical work on clinical diagnosis.”—Lancet. 


Stedman’s Medical Dictionary. New Seventh Edition 


by Thomas Lathrop Stedman, A.M., M.D., Dean of American Medical editors. Editor of the Reference Handbook of the 
Medical Seiences, and for many years editor of the Medical Record. “Incomparably the most accurate, scholarly and com- 
plete medical dictionary in existence.” 


Stedman’s Medical Dictionary gives the derivation, pronunciation and definition of about 70,000 words. Besides the regu- 
lar medical terms it includes Dental, Veterinary, Chemical, Botanical, Electrical, Life Insurance and Other Special Terms. 
Anatomical Tables of the Titles in General Use, and those sanctioned by the Basle Anatomical Convention; Pharmaceutical 
Preparations, official in the U. S. and British Pharmacopoeias and contained in the National Formulary; Chemical and 
Therapeutic Information as to Mineral Springs of America and Europe, and Comprehensive Lists of Synonyms. Quarto, 
1177 pages, illustrated. Dark red flexible binding, round corners, convenient thumb index, price $7.00 net. 


Hutchison’s Food and Dietetics. New Fifth Edition 


by Robert Hutchinson, M.D., Edin., F.R.C.P. of the London Hospital. The new edition of this well-known textbook will 
be welcomed gladly not only by the medical practitioners and students but by teachers and students in the many schools 
and colleges where Dietetics now form a regular part of the curriculum. Dr. Hutchison was a pioneer in this field and 
much of the widespread interest now so obvious is due to his years of faithful teaching and painstaking investigation. 
Octavo, 627 pages, abundantly illustrated with charts and tables, price $5.00 net. 


Delafield and Prudden’s Pathology. New Twelfth Edition 


revised by Francis Carter Wood, M.D. Large octavo, 1860 pages, illustrated by 17 full page plates, and 809 engravings, 
many in color. Price, $9.00 net. 


In the revision of this famous textbook for its twelfth edition many detailed textual changes have been made and new 
illustrations inserted. The bulk of such alterations will be found in the chapters on tumors, on the liver, and in the section 
devoted to the nervous system. As a manual for students and a work of reference for practitioners the volume is unex- 
celled. The hundreds of fine illustrations add greatly to its practical value. For a complete and authoritative textbook of 
Pathology you will make no mistake in choosing the well-known and reliable ‘Delafield and Prudden.” It is so obviously 
and unquestionably the latest and best work on the subject obtainable. 

“Dr. Wocd has made a very thorough and careful revision of Delafield and Prudden’s well-known book. This book de- 
servedly still holds its place as a standard textbook for students and practitioners.”—Journal A. M. A. 


Arderne—De Arte Phisicali et de Cirurgia 


of Master John Arderne, Surgeon of Newark, dated 1412. Translated by Sir D’Arcy Power, F.R.C.S.. Throws an important 
light on English surgery in the fourteenth century. John Arderne invented the operation for fistula which, aiter falling 
into disuse for five hundred years, is now universally employed. The original vellum manuscript with its extraordinary 
illustrations has been reproduced in the series of thirteen full page plates accompanying the translation, which occupies 72 
large pages. The quaint colored frontispiece portrait of John Arderne himself is suitable for framing. The whole work is 
intensely interesting. Price $4.00 net. 


Comrie—Selected Works of Thomas Sydenham, M.D. 


with a Short Biography and Explanatory Notes by John D. Comrie, M.A., M.D., ete. (Edinburgh) 

Thomas Sydenham (1624-1689), the great clinician, ‘‘the English Hippocrates,” is well known to those who enjoy medi- 
cal history. The extracts quoted in this volume form about one-third of Sydenham’s complete works. They describe con- 
ditions which he was the first to record, delineations that have become famous, and in many cases they have a permanent 
applicability by reason of their sound common sense. There are 162 pages, with four plates, price $3.00 net. 


Groves—Synopsis of Surgery, new sixth edition, 628 pages, illustrated, $4.50 net. 


Kirkes’ Handbook of Physiology. Tenth American Revision. Revised and re-written by Charles Wilson Greene, A. M., Ph. 
D., Professor of Physiology and Pharmacology, University of Missouri. Octavo, 830 pages, with 524 engravings, many in 
colors, $5.00 net. 

Laurens—Oto-Rhino-Laryngology, new second edition, 400 pazes, 600 illustrations, $4.50 net. 

Luys—Textbook on Gonorrhea, new third edition, 416 pages, 5 color plates, 212 engravings, $6.50 net. 

Medical Record Visiting List or Physician’s Diary. New edition, pocket size, undated, 30 patients per week, $1.75; 60 pa- 
tients, $2.00; 90 patients, $2.50. Red or black. 


WILLIAM WOOD & CO., 51 Fifth Ave, NEW YORK 
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WE EXTEND A CORDIAL INVITATION TO 
all members of the Medical Profession to visit our 


BOOTH NO. 19 


meeting of the Southern Medical 


THE 
SERVICE FEATURES 


SERVICE No. 1.—The CONSULTING 


BUREAU which furnishes informa- 

tion upon individual request on any 

subject in Internal Medicine, giving 

particular attention to the following: 
(a) Collation of bibliographies. 
(b) Organization of statistics. 


(c) Compilation of data for lec- 
tures, papers, etc. 


(d) Translations from foreign ar- 
ticles. 

(e) Information for the “atypical” 
case, 


(f) Description of technic of tests, 
etc. 


SERVICE No. 2.—The DIGEST SERV- 


ICE, coming to the subscriber once 
each month in the form of a 96-page 
abstract magazine, presenting in each 
issue from 80 to 100 concise ab- 
stracts on the leading advances in 
medical circles, gathered from over 
220 medical journals published in 
every language. With this magazine 
there is supplied each year a black 
craft-leather binder and a cumulative 
index, beginning in January of each 
year and terminating in December. 


SERVICE No. 3.—The CLINICAL REF- 


ERENCE SERVICE includes the 10 
loose-leaf, black craft-leather volumes 
of TICE’S PRACTICE OF MEDI- 
CINE, which comprises over 150 mon- 
ographs on every phase of Internal 
Medicine contributed by the leading 
physicians of America. Each and 
every article was written according 
to a clinical plan which deals with 
each disease as it is met in the office 
and at the bedside. In this Service 
there are also included the NEW 
PAGES FOR OLD which are sup- 
plied at opportune intervals to keep 
the TICE monographs absolutely up- 
to-date. Only clinically proven ma- 
terial is sent out in connection with 
this Service. 


= the 


Association, Chattanooga, Tenn., Nov. 13-16, 1922 
and let our Special Representatives explain in detail 


The Prior Threefold Unit of Service 


The demands of this new era in medical achievement, 
with its increasingly higher standards of medical education, 
are being met by the PRIOR THREEFOLD UNIT OF 
SERVICE by breaking away from time-worn traditions. 
With a new plan, the publishers are carrying out in medi- 
cal literature the spirit of practical reorganization that 
animates medical circles today. To the hundred thousand 
or more practitioners throughout the world, they are send- 
ing out a new message in the form of a common-sense 
SERVICE IN MEDICINE. 


Team-work—co-operation between the men who make books and 
the physicians who use them—is the idea behind the success of this 
THREEFOLD UNIT OF SERVICE. We are not merely selling books ; 
we are giving our subscribers service—service which began with the 
thought for the doctor’s convenience in the planning of TICE’S PRAC- 
TICE OF MEDICINE and the co-ordinating services which will continue 
during the lives of the subscribers. In addition to the important fact 
that the books in Service No. 3 are being kept constantly up-to-date by 
the publication of new pages containing new material to be inserted in 
the volumes and that in accordance with Service No. 2 a supplement is 
furnished once a month containing concise abstracts from the current 
medical periodicals in all languages, a Consulting Bureau as described 
under Service No. 1 is maintained for the use of the ‘subscribers to the 
PRIOR THREEFOLD UNIT OF SERVICE. 


Editorially, the PRIOR THREEFOLD UNIT OF SERVICE is 
supervised by the following eminent medical authorities: Dr. Frederick 
Tice, Editor-in-chief, Head of the Department of Medicine, University 
of Illinois, Chicage; Dr. Julius Friedenwald, Advisory Editor in Gastro- 
enterology, Professor of Gastro-enterology, University of Maryland, 
Baltimore; Dr. Julixs Grinker, Advisory Editor in Neurology, Associate 
Professor of Nervous and Mental Diseases, Northwestern University, 
Chicago, Ill.; and Dr. Luther F. Warren, Advisory Editor in Internal 
Medicine, Head of Department of Medicine, Long Island College Hos- 
pital, Brooklyn. 


W. F. PRIOR COMPANY, Inc. 


Publishers of Medical Services 


HAGERSTOWN, MARYLAND 
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CABOT CASE RECORDS 


MASSACHUSETTS GENERAL HOSPITAL 


Three cases each week, carefully studied clinically and post-mortem, and 
discussed by Dr. Richard C. Cabot, Dr. Hugh Cabot, and other eminent 
clinicians. Published in loose-leaf form, so arranged that the reader may 
make each case his own clinical study. 


$8.00 a year, $4.00 for an introductory half year. Detailed information 
given and orders received by the publisher, the Massachusetts General 
Hospital, Boston, or by the J. A. Majors Company at the Chattanooga 
Convention. 


Crossen’s (5th Revised Edition) 


Diseases of Women 


By HARRY S. CROSSEN, M.D., F.A.C.S., Clinical Professor of Gynecology, 
Washington Univ. Med. School, and Gynecologist in Chief to Barnes Hospi- 
tal and the Washington University Dispensary; Gynecologist to St. Luke’s 
Hospital; Consulting Gynecologist to Jewish Hospital, St. John’s,and 4 

St. Louis Maternity Hospital. 


1169 pages. over 935 illustrations, one color plate. Fifth edition, completely 
revised and reset. Price, cloth $10.00 


Practically a New Book 


The new fifth edition of Crossen is now ready. It has been en- 
tirely reset, much new matter has been added and the book has 
been entirely revised and brought right up-to-date. More than 
a hundred new cuts have been added, including many original 
photomicrographs. Still the standard of teaching in leading 
medical colleges. 


§9F" =SsEnter your order for a copy of this important book to- 
day. Just sign and mail the attached coupon. 


If you do not have the second edition of Crossen’s “Operative = 4 
Gynecology’’, let us send you a copy for examination. It con- A Send me a.copy 
tains 725 pages, with 830 beautiful engravings. Price $10.00. pane of the fifth edition ; 
of Crossen’s “‘ Diseases 
@ of Women.” Price, $10.00 # 
Ad 


a Mosby Co., Medical Publishers 
508 North Grand Boulevard St. Louis, Mo. 
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THE 
PROBLEM SOLVED 


So many demands are being made upon the time and energjes 
of the physician that he is forced to adopt efficient time-saving 
methods. One of his most pressing problems is that of keeping 
advised of the latest advances in his profession. 


WE HAVE A PRACTICAL SERVICE 


approved by many eminent physicians, which is furnished monthly 
and comprises the best of medical practice in convenient, time- 


saving form. 


A PERSONAL SERVICE BUREAU 


is prepared to supply special information on any medical subject. 
Those who have used it are highly pleased with the unusual facili- 
ties we place at their disposal. 


LET US HELP YOU 


This coupon addressed to us will bring full particulars and 
description of our work. ae 


American of Medicine, 
ne. 


New York 


AMERICAN INSTITUTE OF MEDICINE, Inc. FP cng send me full particulars 


13 East 47th Street © New York 
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is in the 


MEDICAL INTERPRETER 


This Service Brings a Ready Reply 


in a concise and practical way, to vital ques- 


tions that confront the busy doctor every day! 


What a change has been wrought in the practition- 
er’s daily rounds when one makes comparisons 
between the now of intense activity necessary to 
accomplish results and the old days of the “slow jog” 
from patient to patient; with ample between-times 
to devote to deep thought and study. There was 
leisure in those days, but it is a rare condition to- 
day. The needs of the busy Doctor in pursuance of 
his studies must be conserved by ‘“‘quick action,” 
concise, authcritative statements of facts behind 
which there can be no element of doubt as to their 
authenticity and practicability. What he “reads up 
on” these days must be “boiled down’ conclusions 
supported by proven instances of results gained, that 
will give him the assurance that he can do likewise 
when the occasion arises: and not voluminous tomes 
of verbose and long winded dissertations through 
which he must search and sort for himself, separat- 
ing the chaff from the wheat, as it were; and not 
altogether certain of himself even after he has read 
and digested what is supposed to be a summing up 
of the subject. The progressive Doctor, the busy 
Doctor, KNOWS that he does not know everything in 
the constantly changing new developments of medi- 
cine and surgery. He feels more and more every 


—A SERVICE— 


(Southern Branch) 
ATLANTA 


IF IT’S NEW—IT’S IN THE MEDICAL INTERPRETER 


MEDICAL INTERPRETER CO. 


day the vital necessity of keeping abreast of ‘‘what’s 
NEW.” To be alert and ready to handle any case 
that comes under his care with a ready decision, be- 
hind which there is little or no element of doubt as 
to the attitude to be taken; or the remedy to be 
administered 


NEW information is the need of the hour for him. 
The authentic PROVEN facts established by con- 
clusive experiment frem every part of the world. 
This is just the information that the Medical Inter- 
preter gives in a brevity of words and a clarity of 
expression. Short, sharp, crisp sentences that snap 
out like electrical sparks, giving the busy Doctor an 
immediate and comprehensive grasp on every ques- 
tion and situation. You do not have to “grope” for 
answers to the questions that may be propounded. 
They are right before you in momentary accessibility 
through the index arrangement. The Medical 
Interpreter: is a SERVICE pure and simple, be- 
cause it works hand in hand with the busy 
Doctor: always ready; a support, a guide, a 
real friend. _You should know all details 
about this work. The coupon request will 
bring them. Sign and mail it today. 


November 1922 
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Forthcoming Books 
worth watching for 


FEER 


PEDIATRICS 


This is one of the most celebrated European books written by 
such famous men as Pfaundler, von Pirquet, Finkelstein, and 
revised, edited and Americanized by about a dozen western and 
southern American teachers. 


MASON 


ENDOCRINES 


This volume presents in clear and sober manner our present 
day knowledge of the Endocrines withovt the addition of any 
fanciful theories. Translated by F. Raoul Mason, M.D., from the 
— of P. Lereboullett: P. Harvier: H. Carrion: A. G. Guil- 
aume. 


TUBERCULOSIS IN CHILDREN 


Based on lectures given post-graduate men in Philadelphia for 
the last several years, this book is intensely practical, concise, 
usable and does not re-cover the ground given in books treating 
this subject in the adult, but is devoted to the peculiarities of the 
Jisease in children alone. 


GITTINGS 


CUMSTON-PATRY 
ST 4) M A C THE SURGICAL TREATMENT OF THE 
NON-MALIGNANT AFFECTIONS OF. 


This book represents the combined experience of American 
surgeon versed in Continental methods and Continental surgeon 
fully conversant with Anglo-Saxon methods. It treats those 
questions that are interesting to both physicians and surgeons, 
being, in fact, a medico surgical monograph on the subject 
which, Sir Berkeley Moynihan states in his introduction, is a 
very necessary book. 


WILSON-BRADBURY 


INTERNAL MEDICINE 


A practice of medicine by practitioners for practitioners ar- 
ranged for quick reference. ‘Three volumes with a separate 
index. You can work on the Diagnosis side from the presenting 
symptom, study it under the title of the disease or the organs 
affected with concise practical treatment for all conditions 
coming within the realm of Internal Medicine. 


OPHTHALMOLOGY 


A new Seventh Edition of this world-famous book entirely re- 
written, re-set with many improvements suggested by the author 
who is now lecturing in this country. Without a question it is 
the most desirable book on Ophthalmology. 


QUICK REFERENCE 


This book does for a physician what he would do for himself 
if he had the time and the facilities. It gathers under one head 
in its most concise form the available, practical, clinical infor- 
mation needed for quick reference on any subject in Medicine 
and Surgery. It gives all the facts and all in one place. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 Montreal: Since 1897 
16 John St., Adelphi East Washington Square Unity Building 


FUCHS 


REHBERGER 
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A BIBLIOGRAPHY ON THE MEDICAL 
USES OF RADIUM 


A complete bibliography of articles published throughout the world on the 
medical uses of radium is ready for distribution. We have had this bibli- 
ography compiled for us by the American Institute of Medicine so that we 
might send to our customers as valuable a work as possible—one entirely 
free from commercialism. 

The American Institute of Medicine has prepared for us also a second 
volume containing selected extracts from these papers, which includes those 
to which physicians will most frequently refer. 


POST GRADUATE COURSES 
For the assistance and advice of 
our customers we arrange for their 
attendance at post graduate courses 
now conducted in different parts of 
the country by institutions espe- 
cially proficient in radium therapy. 
We do not employ medical men to 
teach this work which manifestly 
must be handled by the best prac- 
titioners with complete clinical fa- 
cilities. 


INDIVIDUAL COOPERATION 


Several prominent practitioners 
have consented to our referring to 
them for their direct answers any 
inquiries of our customers on ther- 
apeutic questions. Advice and in- 
struction regarding the physics of 
radium will be given freely by our 
own staff which includes one of the 
foremost radium physicists in the 
world. The resources of our chem- 
ical laboratory are also at the serv- 
ice of our customers. 


Our new price for radium will be sent upon application. 


These volumes will be sent free to customers. 
A nominal charge to cover cost will be made to others. 


United States Radium Corporation 
58 Pine Street, New York City 


Factories: Orange, N. J. 


Mines: Colorado, Utah 
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“To enable, by a simple vaccina- 
tion, to pick out those who are nat- 
urally immune to diphtheria from 
those who are susceptible, is sure- 
ly a diagnostic achievement. It is 
just so much greater because the 
test is harmless and prevents the 
unnecessary waste of eapensive 
antitoxin, and it saves large num- 
bers of children the inconvenience 


and annoyance of the injection 
itself. 

“Far better to vaccinate against 
a possible infection than take a 
chance; and, better still, to know 
with a reasonable degree of assur- 
ance that such a vaccination is not 
necessary. Not to take precau- 
tions is to stand on a footing with 
the anti-vaccinationists.” ~ 
—Louwisiana State Health Board Bulletin 


Eradicate diphtheria 
by immunization 


SCHICK TEST SQUIBB is a reliable diagnostic test for 
susceptibility to diphtheria. A safe guide in determining 
the need of Toxin-Antitoxin immunization. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB establshes an active immunity against diphthe- 
ria, lasting three years or longer. As easy to administer 


as typhoid vaccine. 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic with 
the blood. Small bulk, with a minimum of solids, insures 
rapid absorption and lessens the dangers of severe 


anaphylactic reaction. 


Complete information on request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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To the Medical Profession of Alabama: 


RABIES VACCINE 
(Pasteur Method) 


For the Prevention of Rabies 


Mailing outfit of Rabies Vaccine, showing Vials of Virus, Syringes of Diluent and 
Sterile Needles. 


This Treatment consists of twenty-one doses to be administered on consecu- 
tive days. The GILLILAND package is planned so that the Physician meets no 
difficulties in the administration of the individual dose. 

Telegraph your orders to our Montgomery Office, 517 Dexter Avenue, and 
initial doses numbers one to seven inclusive, will be forwarded immediately by 
Special Delivery Mail. Subsequent doses to complete the Treatment will be sent 
direct from our Laboratories at Marietta, Penna. 


GILLILAND PRODUCTS are used and approved by your State Board of 


GILLILAND LABORATORIES 


Ambler, Penna. 


Laboratories :— Executive Offices :— 
Marietta, Penna. Ambler, Penna. 
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2. The First Production in America 


pier 1, Joseph M. Flannery of Pittsburgh, Pa., after much 
study and investigation, decided that the world needed 


Our Service 


An immediately available supply of of 
standard radium tubes, needles and 
under the United 

ureau of Standa: 
by the Standard Chemi 
the pioneer American and world's rok 
est producer of radium. 


Necessary instruments and screens ft 
the safe handling and application of 
radium. 


A prehensive and tific course 
of i and ther- 
apeutic use of radium. 


A loose-leaf Compendium of Abstracts 
of professional papers. showing the 
with supplements as issued. 


“RADIUM "—a quarterly journal, the 
oldest publication devoted exclusively 

to the therapeutics o ium. 
Complete Anotetiations of the latest 
apparatus for the collection, purifica- 
tion, tubingand measurement | radium 
emanation. 


Medical and technical experts alwa 
available for conference or for advice 
by letter. 


Skilled assistance in seeking lost radium. 


BOSTON 
LITTLE DUILDING 


more Radium and set about in his characteristically energetic 
way to produce it on a big scale in this country, and founded 


the Standard Chemical Co. 


_ Deposits of Radium bearing 


ore (Carnotite) were discov- 
ered in southwestern Colorado 
and southeastern Utah, re- 
gions very wild and difficult 
of access. But Mr. Flannery 
tound a way of getting 
out the ore and of refining it. 
And after two years of almost 
super-human effort, the first 
Radium to be produced on a 
commercial scale was refined 
in the Pittsburgh laboratory 
of Mr. Flannery’s company, 
which has since produced 
about three-fourths of all the 


Radium now in use. 


Radium Chemical Co. 


Pittsburgh 


NEW YORK 
$01 FIFTH AVENUE 


CHICAGO 
MARSHALL FIELD ANNEX BLDG. 


SAN FRANCISCO 
FLOOD BUILDING 
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Research Laboratories, at Schenectady, N.Y., 
from which the Coolidge Tube and other im- 
portant contributions toward the advance- 
ment of X-Ray science have emanated. 


“What Research Has Contributed 
to. XRay Science 


It is assumed by many general prac- 
titioners that X-Ray machines cannot be 
used in general practice because their 
maintenance and application require an 
engineering knowledge of electricity. 


This was true once, but not now. 


Improvements in Victor apparatus, 
the result of long-continued systematic 
research, have made it possible for the 
physician to use it in general practice, 
without imposing upon him the duty of 
becominga physicist andengineer. X-Ray 
tubes are now standardized so that they 
need not be “‘ nursed,’’ as in the old days; 
dosages are now automatically con- 
trolled. The physician has simply to 
learn the manipulation of the apparatus, 
a comparatively simple task. 


Through its Service Stations, located 
in the principal cities, the Victor X-Ray 
Corporation is prepared to instruct the 
physician in the proper method of op- 
erating Victor machines, to give him 
such guidance as he may require, and to 
maintain his machine in good condition. 


In a word, Victor X-Ray machines can 
be installed and operated on a simpler 
basis than the more complicated elec- 
trical and mechanical apparatus to be 
found in the offices of many general 
practitioners. 


The nearest Victor Service Station will 
gladly send a technically trained repre- 
sentative to any physician who may wish 
to investigate the suitability of Victor 
apparatus for his practice. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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A copy of “A Babe in the House” 
booklet and a generous supply of 
samples will be sent to registered 
nurses postpaid in request. 


COLGATE & CO. 


Established 1806 


NE 
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and other attendants is not only recognized as 
good adminstration, but is a necessary precaution- 
ary measure adopted by medical directors, superin- 
tendents and superintendents of nurses in the safe- 
guarding of patients. 


‘eee oral hygiene as practiced by nurses 


Interest in sanitary, healthy mouths of hospital per- 
sonnel grows steadily. The subject will receive even 
more attention in the future. 


Colgate’s Ribbon Dental Cream does all that a denti- 
frice can do in cleansing the teeth and maintaining 
oral hygiene. 


Colgate’s Dental Powder holds a 
high position among those of the 
dental profession who prefer a 
dentifrice in powder form. As with 
Ribbon Dental Cream, it is based 
on the same fine precipitated chalk 
and pure soap. 


MEDICAL DEPT., 


w YORK, N. Y. 
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LIFE EXTENSION 


25 WEST FORTY-FIFTH STREET, 


Pror. InvinG FisHER Chairman Hygiene Reference 
Board 


Harotp A. Ley President 
JAMES D. LENNEHAN Secretary 
EUGENE LyMAN Fisk, M. D. Medical Director 


Henry H. BowMAN President Springfield National 
Bank 


HYGIENE REFERENCE BOARD of the LIFE EXTENSION INSTITUTE 


InVING FisHER, Chairman, Professor of Political Economy, Yale University 


Public Health AdministrationRort. C. VAUGHAN, M. D. 


HERMANN M. Bices, M. D, Witmer, M.D. RB. Davenport 


Rupert Buiue, M. D. 


HuGH HAMPTON YOUNG, 
H. M. BRACKEN, M. D. . 


M. 


ADMIRAL WILLIAM C. Brais- Chemistry, Bacteriology, 
TED Pathology, Physiology, 
Oscar M. D. Biology 


HAVEN EMERSON, M. D. 

. S. GoLDwater, M. D. 

J. N. Hurry, M. D. eee 

ALLAN J. MCLAUGHLIN, M.D. JAFFA 

W. S. RANKIN, M. D. E. V. McCoLLtuM 

Jos. W. SCHERESCHEWSKY, J,arayeTTeE B. MENDEL 


JoHN F. ANDERSON, M. D. 


M. D. 
GeEoRGE C. WHIPPLE 
Medicine and Surgery 
LewELLys F. Barker, penny C. SHERMAN 


GeEoRGE BuiuMER, M. D. 

L. Duncan Butkey, M. D. 
Davip L. Epsatt, M. D. A.E.Tavtor M.D. 
RearR-ApMIRAL Cary T. H. WELcH, M. D. 


GRAYSON 
SeaLE Harris, M. D. 


S. ADoLPHUS KNopr, M. D. 

J. H. Kewioce, M. D. Henry W. FARNAM 

Rort. TUNSTALL TayYLoR, Louis I. DUBLIN 
M. D. LUCIEN MARCH 


A Message to Physicians 


Doctor, do you know exactly what the Life Extension 
Institute is doing? It is examining from 3,000 to 5,000 
people monthly and advising more than half of this 
number to have some form of medical, surgical or 
dental treatment as well as counseling them with re- 
gard to their personal hygiene or how to live. 

It is warning such people against neglect and the 
manifold forms of medical fakes, physical culture fakes 
and alleged short cuts to health. 

It is advocating periodic, thorough physical examina- 
tions by physicians so that medical and hygienic guid- 
ance may be based upon accurate knowledge of the life 
and body of the individual. 


Fundamental Methods 
The Institute is doing this work in several ways— 

1. By inviting the public to subscribe for membership 
in the Life Extension Institute, such membership 

covering the privilege of a physical examination, 

report and counsel as to hygienic or needed medical 
treatment. Educational literature is also issued by 
the Institute. 

By arranging with life insurance companies for the 

periodic examination of their policy-holders in order 

to prolong their lives and reduce the death rate. 

8. By arranging with employers of labor to extend the 
benefits of membership to employes on a mutual basis. 
The results of eight years of labor in this field are 

startling. No individual examined is found without 

some need of counsel, and more than half are in need of 
medical, surgical or dental attention. 


The Institute Invites Your Co-operation 
in the Following Ways: 
1. By interested and cordial attention to members who 
seek advice at the instance of the Institute. There is 
always something to be done even if one does not 
concur in the Institute’s interpretation of the mem- 
ber’s needs. Convey to him all possible courage and 
self-confidence but do not discourage him in his 


Leo F. RETTGER 
M. J. RoseNAu, M. D. 


2. 


WALTER B. CANNON, M. D. 


MazycK P. RAVENEL, M. D. 


Epwarp C. Rosenow, M. D. 


INSTITUTE 


NEW YORK—Telephone BRYANT 3073 


Ropert W. veFcrest Vice-President American 
Red Cross 

ArtHur W. EATON President Eaton, Crane & 
Pike Co. 


Epwin S. GARDNER Gardner, Gardner & Baldwin 
Horace A. Moses President Strathmore Paper Co. 
CHARLES H. TENNEY President C. H. Tenney Co. 


Eugenics Mouth Hygiene 


ALFRED C. Fones, D. D. S. 
Georce H. Wricut, D.D.S. 
Physical Training 
Wo. G. ANDERSON, M. D. 
Georce J. FisHER, M. D. 
R. Tait M. D. 
DupLey A. SARGENT, M. D. 
THOMAS A. Storey, M.D. 


Foreign Advisory Board 


WINFIELD Scott HALL, M. PD. 


Mental Hygiene 
THomas W. SALMON, M. D. 


Organized Philanthropy 
Mrs. ELMER BLAIR 
Lee K. FRANKEL 
Wm. JAY SCHIEFFELIN 
Louis LIVINGSTON SEAMAN, 
M. D 


CANADA 
Wi.uiaM F. Snow, M. D. A. D. BLaAcKapER, M. D. 
LAWRENCE VEILLER CHILI 


Educational 


W. H. BuRNHAM 

W. A. Evans, M. D. 
FREDERICK R. GREEN, M. D. 
A. T. McCormack, M. D. 
M. V. O’SHEA 


CARLOS FERNANDEZ PENA, 
M. D. 


ENGLAND 


Sirk THOMAS OLIVER 
JOHN GEORGE ADAMI, M. D. 


Harvey W. WILEY, M. D. FRANCE 
Louis RENON 
Industrial Hygiene ITALY 
JOHN B. ANDREWS 
THOMAS DARLINGTON, M.D. 
Georce M. Koser, M. D. JAPAN 


Miss JOSEPHINE GOLDMARK Pror. Dr. S. KITASATO 


efforts to correct slight disabilities or improve his 
living habits. Forecast the future of such a subject 
and assist him in combating physical decay. Confirm 
his enthusiasm for right living. 
Physicians who are interested in this work and equip- 
ped to make a thorough all-round survey of the 
human body, are invited to register with the Life 
Extension Institute. With a force of 7,000 physicians 
our needs are covered in many localities, but we shall 
be pleased to add other physicians who are interested 
in this work, its public benefits and its influence in 
bringing together the public and scientific medicine. 


A Self-Supporting Social Service Institution 


After eight years of existence the Institute has become 
what it was designed to be by its founders—a self-sup- 
porting social service institution. Under its charter two- 
thirds of its profits beyond 5% on the capital invested 
are devoted to public health work. As a matter of fact 
a great deal of public health work and health propa- 
ganda has already been carried on by the Institute, 
although no dividends have been paid to date. 

The Institute is advertising in the lay press for mem- 
bers. It is using these public announcements to denounce 
the “‘get-well-quick”” fakes and the many forms of error 
or neglect that keep people from contact with scientific 
medicine. 

The Institute’s function is primarily to protect the 
individual from neglect, to act as guide, philosopher and 
friend in the matter of his hygiene and in suggesting 
such medical treatment as he may require. The Insti- 
tute renders no treatment, performs no operations and 
acts essentially as an intermediary between the general 
public and scientific medicine. No laboratory or exam- 
ining service is rendered except to members. 

The Hygiene Reference Board of about 100 leading 
men in medicine and public health stand behind the 
scientific policy of the Institute. These men serve with- 
out compensation. 

Physicians and public health workers are cordially 
invited to visit the Institute and freely inspect its 
methods and equipment or write for information desired. 
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Recent Publications Upon the Use of Radium 


Mcdern Treatment of Cancer of the Lip. Henry Uterine Hemorrhage of Benign Origin Treated 
K. Pancoast, M. D., Philadelphia. Surg., Gyn. by Irridation: AN ANALYSIS OF 527 CASES OF 
and Ob., Vol. 34, No. 5, May, 1922. Abst. in Myoma UTeERI AND MyopatHic Lesions. John 
THE Rapium TuHeRApPIst, Vol. 1, No. 7, July, G. Clark, M. D., and Floyd E. Keene, M. D., 
1922. Philadelphia. J. A. M. A., Vol. 79, No. 7, p. 


546, Aug. 12, 1922. 


Radium in Cancer of the Prostate—A Report oF 
217 Cases. Herman C. Bumpus Jr., M. D., 


M. A., Vol. 79, No. 1, July 1, 1922. Reprinted’ Mayo Clinic, Rochester, Minn. J. A. M. A., Vol. 
in THE Rapvium THERAPIST, Vol. 1, No. 9, Sept., 78, p. 1374, May 6, 1922 


Jreatest De k-Preeminent and Everlasting 
Radium Salts of highest purity sealed in needles, RADIUM ky 
tubes, or plaques, of finest workmanship. Skill- 


fully designed instruments and screens to facili- —— 
tate accurate and effective application. The Mark of a Complete and Careful Radium Therapeutic Service 


THE RADIUM COMPANY OF COLORADO 


RADIUM BUILDING, DENVER, U.S. A. 
BRANCH OFFICES 


“THE RADIUM THERAPIST” is our monthly 
publication. Sample copies will be supplied to 
those who are interested. 


SAN FRANCISCO CHICAGO NEW YORK 
582 MARKET ST. 853 PEOPLES GAS BLDG. 244 MADISON AVE 
PARIS 


118 AVENUE OES CHAMPS ELYSEES 


For Refreshing Sleep 
Use this Council-Passed Sedative 


For simple insomnia—for febrile cases—for nervous and hysteric patients—for the mentally disturbed—for surgical 
fright—for sea-sickness and for patients generally needing sleep or sedation—BARBITAL IS BEST. 


: BARBITAL, Abbott, is the same excellent hypnotic and sedative that formerly was introduced as veronal. The 
difference is one of name only. Use the ethical American name—BARBITAL—when prescribing. Specify the Amer- 
ican-made drug upon your blanks. See to it that your druggist has it in stock for your prescription needs. 


BARBITAL, Abbott, is the equal of the best drug ever imported. There is none better. 
NOTE THESE REDUCED PRICES 
5-grain tablets, 100: $1.65; Powder, l-ounce, $1.30 
Send for BARBITAL circular (C327) 


THE ABBOTT LABORATORIES, Dept. 79, Chicago 


NEW YORK SEATTLE SAN FRANCISCO LOS ANGELES 
For prices in Canada, apply to our Canadian Branch, 57 Colborne St., Toronto 


BARBITAL 
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“Twice gives he who 
sives promptly” 


says a Latin proverb. The remarkably prompt 
pain and inflammation relief bestowed by 
ATOPHAN, is truly such a two-fold gift. 
What’s more, it’s rational, safe and reliable 
relief. 


Genuine ATOPHAN is manufactured at our 
. Bloomfield, N. J., plant by a special process, pre- 
Rheumatism cluding the possibility of even traces of irri- 
Gout tating empyreumatic admixtures. 


Neuralgia 
aan Complimentary Trial Package and Information 
Neuritis from 


sel SCHERING & GLATZ, Inc. 


Migraine : 150 Maiden Lane, New York. 


RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 
if preferred. 

Careful consideration will be given inquiries con- 
cerning casesin which the use of Radium isindicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wn. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 William L. Brown, Managing Director 
CHICAGO, ILL. 


TRADE MARK 
1% 
| 
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ST. LUKE'S PRIVATE 
SANITARIUM 


New Orleans, La. 


Will open about Nov. 1, 1922. Dr. 
B. F. Gallant, formerly Resident 
Med. Supt. of the State Charity 
Hospital of Louisiana and Belve- 
dere Private Sanitarium, has been 
appointed Medical Director. This 
sanitarium when completed will be 
one of the most modern and best 
equipped in the southern country. 


Special facilities for care and treat- 
ment of mild nervous cases—func- 
tional neuroses—cardio renal and 
constitutional diseases. 


Unusual accommodations for inva- 
lids. 


City Office, 1124 Maison Blanche Bldg. 


THE HENDRICKS - 


SANATORIUM 


El Paso, Texas 


Chas. M. Hendricks, James W. Laws, 
Medical Directors 


R. C. Young, Asst. Medical Director. 


A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. Full information furnished to 
doctors by M. R. Harvey, President. 


B. B. CULTURE 


A highly viable lactic culture 
which is suited for use in all 
eases in which the lactic treat- 
ment is indicated. 


The best pharmacies 
throughout the South are our 
depositories and carry fresh 
B. B. CULTURE. 


B. B. CULTURE LABORATORY, Inc. 


Yonkers, New York 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
House 


One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 


J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 

O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 

W. K. Logsdon, M.D., Syphilology, Urology and 
Dermatology. 

Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat 

J. B. White, Ph.C., M.D., Roentgenology and Gastro 
enterology. 

F. A. York, M.D., Medical Gynecology and Gener! 
Medicine. 

Emma Beck, M.D., Pathology. 

S. P. Rice, M.D., Obstetrics and General Practice. 

L. P. Robertson, D.D.S. 

H. H. Robertson, D.D.S. 

Miss Winifred Spruce, R.N., Supt., and Dietet’. <. 

Miss Lina Elder, R.N., Asst. 

For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEX '‘S 
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WAVERLEY SANITARIUM, Inc. 


Founded in 1914 by 
DR. JAMES W. BABCOCK 


LOCATION: The Sanitarium is situated on the Old 
Camden Road, three miles from the center of Colum- 
bia. While easily accessible from town, it is far 
enough out to have all the advantages of perfect coun- 
try quiet and seclusion. The buildings, set on a ridge 
of ‘the sand-hills,” are in a fine grove of pines which 
protect them from the noise and dust of the road. 

Columbia, on the main lines of the Southern, Sea- 

board, and Atlantic Coast Line Railways, is one of 
the centers of Southern travel and commerce. Many 
of the best physicians and surgeons in the South are 
resident in Columbia and available as consultants for 
patients at the Sanitarium. 
EQUIPMENT: The plant consists of four separate 
buildings heated by steam and lighted by electricity. 
The water supply is from driven wells, 130 and 135 
feet deep. 

The accommodations are all private single rooms, 
simply but comfortably furnished. 

The institution has been recently remodeled, and 

modern electrotherapeutic and hydrotherapeutic appa- 
ratus installed. A laboratory equipped for carrying 
out all the modern procedures in clinical pathology is 
under the personal direction of the physician in 
charge. 
TYPES OF CASES ADMITTED: The neurological 
department treats mild mental cases, so-called neuras- 
thenics, neurological and senile patients, chronic in- 
valids, and cases of mental deficiency. 

The medical department is especially prepared to 
treat cardiac, nephritic, and diabetic disorders, cases 
of fatigue, preoperative and postoperative patients, 
and those requiring special diet. 

Booklet sent on request. 


DR. CONNIE M. GUION, Medical Directer, 
Bex 3°38, Columbia, S. C. 


West Main Maternity Sanitarium 


A Private Sanitarium and Lying in Hospital 
for the care and protection of young 
women during pregnancy, confine- 
ment and gynecological 
treatment. 


A nursery for the proper care of babies. 
Patients accepted any time during gestation. 
Adoption of baby when arranged for. 
Open to all ethical physicians. 


For further particulars, address, 


SUPERINTENDENT, 
1547 West Main St. Phone Maple 455. 
OKLAHOMA CITY, OKLA. 


M. H. NEWMAN, B. Sc., M. D., 
Medical Director, 
314 Colcord Bldg. Phone Walnut 1088. 


24 GROVE STREET, ASHEVILLE, N. C. 


DIRECTORS—Dr. Eugene B. Glenn, President. 


STAFF: Surgical, Dr. Eugene B. Glenn, Chief. 
Medical, Dr. Chase P. Ambler, Chief. 


THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


The Meriwether Hospital is ideally 
and centrally located in a quiet part 
of the city, with a well-shaded and 
beautiful lawn. It is a thoroughly- 
equipped, modern hospital for surgi- 
cal, gynecological, medical and obstet- 
rical cases. All modern conveniences, 
such as vacuum cleaners, electric ele- 
vators, electrical sterilizers, x-ray, 
sun porches, etc. It has two thor- 
oughly equipped operating rooms. It 
has a staff of 33 of Asheville’s leading 
specialists in Surgery, Gynecology, 
Eye, Ear, Nose and Throat, Gastro- 
enterology, Dermatology, Neurology, 
Pediatrics, Anaesthetics and Roent- 
genology. 


TRAINING SCHOOL—Dr. Chase P. Am- 
bler, Dean, Dr. Eugene B. Glenn, Sub- 
dean, Miss Agnes Watt, Superintend- 
ent, Miss Vashti Davis, Head Nurse, 
Miss Minnie Gibbs, Dietitian, Miss 
Anna M. Powell, Bookkeeper. 
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Drs. Dark & Boswell 


513-14-15-16-17-18-19-20 BELL BUILDING 


MONTGOMERY, ALA. 


TO THE PROFESSION: 


WE ANNOUNCE THE INSTALLA- 
TION OF A DEEP THERAPY X-RAY 
APPARATUS FOR USE IN THE TREAT- 
MENT OF ALL DEEP SEATED MALIG- 
NANT CONDITIONS. 


PRACTICE LIMITED TO X-RAY DI- 
AGNOSIS, DEEP X-RAY THERAPY, 
RADIUM THERAPY AND SKIN DIS- 
EASES. 


» 
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Beallmont Park Sanatorium 
ON ASHEVILLE-MONTREAT ROAD 
Is an Institution Devoted to the Care and Treatment 
those suffering from nervous or mental exhaus- 
O tion and in need of complete rest. under the 
careful, scientific supervision of a physician. 
these overcome by the werries of business or 
O social life and in nced of a quiet spot where 
they can regain their confidence and mental poise. 
those unable to adjust themselves to their sur- 
O roundings, and in need of a home where they 
will be relieved of the annoyances and stress of mod- 
ern life. 

Use is made of all natural curative agencies, in- 
cluding Rest, Diet, Baths, Massage and regulated 
Exercise. 

For further information, address 

LOUIS G. BEALL, Medical Director, 
Black Mountain, N. C. 


Southwest Sanatorium 


San Angelo, Texas 


A private institution for the care 
and treatment of incipient and mod- 
erately advanced cases of PULMO- 
NARY TUBERCULOSIS. 


Our winters are mild, invigorating 


and full of sunshine. 


Prices Are Reasonable. 
For information address, 


GEORGE W. NIBLING, M. D., 
Medical Director. 


The Oklahoma Cottage Sanatorium for the Treatment of 


Pulmonary Tuberculosis 
OKLAHOMA CITY, OKLA. 


L. J. Moorman, Medical Director. 
Jessie F. Hammer, R. N. Supt. 


An ideal winter climate, con- 
stant enough to encourage out- 
door living; changeable enough 
to stimulate vital forces. Maxi- 
mum sunshine. Minimum hu- 
midity. Altitude 1200 feet. 


For particulars address L. J. Moorman, 611 First National Bank Building, 


Oklahoma City, Oklahoma. 
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FRONT VIEW WEST VIEW 


RALLS SANATORIUM 


Incorporated 


Fifty bed hospital for Surgical and Medical cases. 
X-ray and Radium Therapy, and ample Laboratory facili- iq 
ties. Three well appointed Operating Rooms. Chartered : 
Training School for Nurses, and well appointed Nurses’ 
Home. Registered Holstein dairy herd for the benefit | 
of the patients. Brick buildings arranged in two units. 
Well organized Hospital Staff. Situated in the moun- 
tains of Northeast Alabama. 


Dr. A. W. Ralls. 


Dr. G. E. Silvey. Lillian C. Pinkerton, R. N. Superintendent. ; 
Dr. T. Y. Greet. L. W. Jackson, Business Manager. : 
Dr. M. A. Davis. Dorothy Murnane, Historian. 
Dr. L. B. Nicholson. q 
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ZEPHYR HILL 
Asheville, N. C. 


For the Care of the Tuberculous 


Beautifully located on its 17 acre grounds, 
surrounded by unsurpassed mountain 
scenery. Homelike atmosphere—trained 
nursing. Steam-heated building. Both in- 
dividual and group sleeping porches. 


Conducted exclusively for the private pa- 
tients of 
Doctor C. H. Cocke, and Doctor J. W. Huston, 
Coxe Building, Drhumor Building, 


Government St., Asheville, N. C. 
Asheville, N. C. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


ST. ELIZABETH’S HOSPITAL 


Richmond, Va. 


MEDICINE AND SURGERY CONDUCTED 
UNDER THE GROUP SYSTEM 


Staff 
J. Shelton Horsley, M.D., Surgery and Gyne- 
cology. 
Warren T. Vaughan, M.D., Internal Medi- 
cine. 
Austin I. Dodson, M.D., Surgery and Urol- 


ogy. 

Fred M. Hodges, M.D., Roentgenology and 
Radium Therapy. 

Helen Lorraine, Medical Illustrator, Roent- 
genology 

Margaret Tholens, B.A., Clinical Pathology. 

Nellie H. Van Dyke, B. S., Dietetics. 

Thos. W. Wood, D.D.S., Dental Surgery. 


Administration 


Myra E. Stone, R. N., Superintendent. 
Julian P. Tood, Business Manager. 


PINE-CREST MANOR 


SOUTHERN PINES, N. C. 


For Care and Treatment of the Tuberculous. 


Pine-Crest Manor is located one mile from 
town limits of Southern Pines. Site of 
buildings on crest of hill, surrounded by long 
leaf pines, overlooking Southern Pines Coun- 
try Club and Golf Links. 


An ideal all-the-year round climate. Nei- 
ther too cold in winter nor too warm in sum- 
mer, dry and invigorating the year round. 

All buildings new and modern throughout. 
Completely equipped. Our own farm, poul- 
try and dairy products. Excellent cuisine. 

Rates range $25.00 to $50.00 a week. De- 
scriptive booklets upon request. Address 
for further information 


DR. J. W. DICKIE, 
Medical Director, 
Southern Pines, North Carolina. 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment DR. J. 
of CHESTON KING 
LIGHT MENTAL 
and 
DISEASES 


NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


DR. W. A. GARDNER 
Proprietors and 


Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Blidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones: City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 

After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


THE RUTHERFORD HOSPITAL 


SURGICAL AND GYNECOLOGICAL CASES 


Rutherfordton, N. C. 


Founded and Incorporated in 1906 


Training School for Nurses 
(Approved for the training of Internes) 


The Rutherford Hospital announces to the profession that its emana- 
tion apparatus and new x-ray plant have been installed. With the amount 
of radium in its possession, nearly one gram, they are prepared to treat all 
suitable cases. 

Radium is often indicated in malignancy, preoperative, post operative 
and palliative for inoperable cases, certain types of myoma uteri and benign 
bleedings—Hodgkin’s disease, keloids, venereal warts and certain skin dis- 
eases. 


A physicist and a surgeon proficient in radium treatment have been 
added to the staff. 


For terms and particulars address the superintendent. 
HENRY NORRIS, M.D., F.A.C.S. 
MONTGOMERY H. BIGGS, M.D., F.A.C.S. 
ROBERT H. CRAWFORD, M.D. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra 
Chronic Rheumatism, “Bright’s Disease,” 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, ter S., Dothan, Ala. 

Dr. Ross H. Mooty, B.S., M.D Columbia, Ala. 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 


THE HOSPITAL—30 ROOMS 


THE PRESBYTERIAN HOSPITAL 


OF NEW ORLEANS 


701-739 Carondelet Street. 
A MODERN INSTITUTION. 


Rates Reasonable. 


FINE TRAINING SCHOOL FOR NURSES. 
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WM. RAY GRIFFIN, M. D. M. A. GRIFFIN, M. D 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resort of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 7 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
tively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


CURRAN POPE —_ A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 

fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomazh and intestines, rheumatism, gout and uric acid 
i drug habits and alcoholism. Bed-ridd2n cases not received without previous arrange 
Ment. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
clans and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free uge of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 

THE POPE SANATORIUM 


Long Distance Fhones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 
ATLANTA, GEORGIA 


Fireproof buildings, 
modern in every re- 


complete for all mod- 


es 


ern _ investigations. 
No mental or alco- 
holic cases admitted. 
Training school for 
nurses. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addict fons and Nervous Invalide Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Ciub. 
T. L. Moody, M.D., Supt and Res. Physican, 
J. A. McIntosh, M.D., Res. Physican. C. W. Stevenson, M.D., Res. Physiean. 
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BLACKMAN SANITARIUM 


172 Capitol Ave., Atlanta, Ga. Dr. W. W. Blackman, Medical Director. 


Digestive and Nervous diseases, 
Heart-artery-kidney affections, Mal- 
nutrition and underweight, Diabetes, 
Obesity, Anemia, Toxemias, Malaria, 
Rhuematism, Sciatica, Neuritis. 


(Surgical, contagious, mental, alcoholic 
and drug-habit cases not received.) 


Elaborate hydrotherapy; Dietetics; 
Fattening treatment (Milk 
Ibs. per week); Allen treatment of 
diabetes; Sippy treatment of ulcer; 
Rest cure; Gall-bladder drainage; 
High frequency, sinusoidal and gal- 
vanic electric modalities; Actinic ray. 


& 


Laboratory for blood chemistry and 
for chemical and microscopic examina- 
tions in general. 


X-ray diagnosis. 
Homelike resort atmosphere. 
Rates $35 to $50 per week. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 
Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
Diagnosis. Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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STUART CIRCLE HOSPITAL 


RICHMOND, VA. 


ESTABLISHED IN 1913 AS A 


DEPARTMENTAL CO-OPERATIVE 


GROUP HOSPITAL 


MEDICINES 


Alex. G. Brown, Jr., M.D. 
Manfred Call, M.D. 


SURGERY : 


Stuart N. Michaux, M.D. 
Charles R. Robins, M.D. 


OPHTHALMOLOGY, OTO-LARYNGOLOGY : 


OBSTETRICS: 
Greer Baughman, M.D. Clifton M. Miller, M.D. 
Ben H. Gray, M.D. R. H. Wright, M.D. 


NEW-FIFTY-BED-ADDITION 


COMPLETE PATHOLOICAL AND ROENTGENOLOGICAL 
LABORATORIES 


TRAINING SCHOOL FOR NURSES 
ONLY HIGH SCHOOL GRADUATES ADMITTED 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent. 
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CITY VIEW SANITARIUM 
(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville. 


JOHN W. STEVENS, M.D., Physician-in-charge. 


R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Derartment for the Custedial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 

Rates 
Acute cases $35.00 to $55.00 per week. 
Chronic Cases for custodial care $20.00 to $35.00 per 
week, 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


22 q 
— 
if 
& 
if 
a 4 
| ig 
E 
q 
: 


SOUTHERN MEDICAL JOURNAL November 1922 


VON ORMY COTTAGE SANATORIUM Fer t of 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An_ institution that offers the proper care of tuberculous patients at 
moderate rates. For booklet and other information pl ease address the manager. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

C OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
ene ea and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostation, incipient paralysis, insomnia, the opium and whiskey habits, 
arid those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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WESLEY HOSPITAL 


AND 


WESLEY LABORATORY 


CI{NIC MEMBERS Fully equipped for 

. W. W. Rucks Be 
. M. E. Stout Up-to-date X-Ray 
. J. Z Mraz Le Laborategy 
. W. H. Bailey Clinical, Pathological 
. D. D. Paulus and 
. J. C. Macdonald 


Chemical Laboratory. 


Radium Service 


THE OKLAHOMA CITY CLINIC 


GEO. D. HANSEN, Bus. Mgr. 
Hospital Phone, Wal. 7700 Clinic Offices Phone, M 0450 
12th and Harvey Patterson Bldg. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 
MEMPHIS, TENN. 
WALTER R. WALLACE, M.D. 


WILLIAM G. SOMERVILLE, M.D. 
FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. 


Sixteen acres of beautiful grounds. 
l equipment for care of patients admitted. 
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THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established 1888. ASHEVILLE, N. C. 


Dr. Karl von Ruck, Medical Director 


A modern and cormpictely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu: 
lars and rates write to 


WM. A. SCHOENHEIT 
Business Manager. 
(Please Mention this Journal) 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
| embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. : 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS. 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts uf a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
and house Physician. An improved treatment for Opium-Morphin Addiction. 


S. T. RUCKER, M.D., Director Medical Department. 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway, Six Miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods, 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta-P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Ill. 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - eet Wisconsin 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres 0: 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 
(Positively no Insane or Tuberculer Persons are Admitted) 


Ghe Willows 


An ethical seclusion maternity home and hospital § 
for unfortunate young women. Patients accepted § 
any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
age illustrated booklet. 


929.31 KANSAS CITY 
MAIN ST. Che Willows 
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The Buie Clinic and Marlin 


Sanitarium-Bath House 


connecting with 


The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. ‘ 


N. D. Buie, M.D., Supt. and Diagnosis, 
F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 
Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 
L. M. Smith, M.D., Urology and Syphilology, 
S. S. Munger, M.D., Roentgenology, 
O. T. Bunday, M.D., Internal Medicine, 
“et H. S. Garrett, M.D., Internal Medicine, 
4 


Iva Lee Bouslough, M.D., Pathology, 
T. W. Foster, D.D.S. 


| | The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S, 
Surgeon in Charge 
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The Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and meutal aifec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
. W. Langdon, M.D., 
Visit. Consultant 
edica rector 
H. P. ag mage Business Manager Ottis Like, M.D., 


Box No. 4, College Hill 
CING! NN ATI-OHIO Associate Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and = con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D., Visiting 
Consultant 

Egbert W. Fell, 
M.D., Medical 
Director 

Ottis Like, M.D., 
Associate 
Medical Di- 
rector 


H. P. Collins, 


Business Man- 
ager. 
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SEALE HARRIS’ DIETETIC INFIRMARY 


BIRMINGHAM, ALABAMA 


“For the Diagnosis and 
the Dietetic, Medical 
and Educational Treat- 
ment of Diseases of the 
Stomach and Intestines 
and of Nutrition.” 


= 


Convalescent Surgical Patients are accepted. Functional nervous patients for whom diet and 
health instruction are necessary are particularly desired. No typhoid, tuberculosis or other 
infectious cases will be accepted. A delightful environment free from the annoyances of a 
general hospital, on Birmingham’s most beautiful boulevard. 


For further information address Dr. Seale Harris’ Dietetic Infirmary, 2234 Highland Avenue, 
or Dr. Seale Harris, 804-808 Empire Building, Birmingham, Alabama. 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 
This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases, 


SAINT ALBANS SANATORIOM 


RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M. D. 
John J. Giesen, M. D. 


A _modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2600 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. 
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DR. TOEPEL’S 
INSTITUTE FOR DEFORMED 


78 FORREST AVENUE ATLANTA, GaAe 


Equipped for the Treatment of Underdeveloped and Paralyzed Muscles and for 
the Conservative Correction of Deformities. 


For further information address 


THEODORE TOEPEL. Dr. MED., DIRECTOR 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” | 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- e 
tem. All newer methods of Diagnosis, particularly ashville 
the Chemistry of the blood, spinal fluid, secretions 

and excretions of the body are employed. The im- 


portance of body metabolism and its relation to b M H 
diseased conditions is emphasized. rivate aternity ospita 


The co-operation of physicians is invited. It is the 


policy of this Hospital to return patients to their For the care and protection of unfortunate young 
home and family physician for treatment, at the women. Adoption of babies arranged. Ethical super- 
earliest possible moment, after a diagnosis is vision. 

made. Only at the request of the patient’s physi- 

cian will any case be kept in the Hospital beyond 1230 Second Avenue South 

the necessary period of observation. NASHVILLE, TENN. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., wrtie 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 

“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


The Volapathic Institute 
CINCINNATI 


An ethical sanitarium for the treatment of 
alcohol and drug addiction patients of the 
higher type, whose restoration will be of benefit 
to society. Location in quiet residence section. 
Our treatment has been most successful. 
Circular ard rates upon request. 


846 Beecher St., P. O. Box 825. 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has béen 
definitely established. 


Address: 
Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 


Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and 
cold water, electric lights, call bells, local and long distance 
| — and private porches for each room. Bungalows if 
desired. 

Situated but 1%4 miles from Albuquerque, the largest city and 
| best market of New Mexico, permits of excellent meals and 
i service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


Potten ger Sanatorium, re eet For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
iH equipped for the scientific treatment 
of tuberculosis. Competent staff. Close 
personal attention. Excellent cuisine. 
Near Los Angeles and Pasadena. 


Los Angeles Office: 1100-1103 Title In- 


Address POTTENGER SANATORIUM, Monrovia, Callf., for particulars. surance Bidg., 5th and Spring Sts. 
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J. P. KEITH D. Y. KEITH 


RADIUM 
ROENTGEN THERAPY 
ROENTGEN DIAGNOSIS 


DRS. KEITH & KEITH 


Suite 746 Francis Building 


LOUISVILLE, KENTUCKY 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM 
. Chief of Staff 


DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 


Roentgenology 


C. W. ABEL 


Clinical Pathology 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 


Associate Medical Director 


KERRVILLE, TEXAS 


modern laboratories. 


Medical College of Virginia 


UNIVERSITY COLLEGE ry 
MEDICAL COLLEGE OF VIRGINIA 


(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 

New college building, completely equipped and 
Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
val instruction; experienced faculty; practical cur- 
| | riculum. For catalogue or information address 
J. P. McCAULEY, Secretary 

1140 E. Clay Street 


Richmond, Virginia 


The Southern Radium Clinic, Inc. 


CUSACH BUILDING 


DR. ROBERT BERNHARD 
DR. F. TEMPLE BROWN 
CARTER 


AIRE 
T. R. GOMILA 


ADDRESS COMMUNICATIONS TO 


NEW ORLEANS, LOUISIANA 


STAFF 


DR. HENRY LEIDENHEIMER 
- DR. THOMAS B. SELLERS 


R. J. P. O7KELLEY 


DR. CHAS. H. VOSS, Radio-Therapist 


TALBOT 
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ATLANTA RADIUM AND X-RAY LABORATORY 


Doctors’ Building, 436 Peachtree Street 
ATLANTA, GA. 


Radium and X-Ray Therapy 


COSBY SWANSON, M. D. Wm. H. HAILEY, M. D. 


RADIUM THERAPY ||| RADIUM AND X-RAY 
LABORATORY 


NEWELL & NEWELL in Connection With 
Sanitarium DRS. GAMBLE BROS., 


MONTGOMERY & CO. 


Greenville, Miss. 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- A thoroughly equipped X-Ray 
ment of all conditions in which Radium is Laboratory and an ample supply of 
indicated. Radium for the treatment of all con- 


ditions in which Radium is indicated. 
SANITARIUM STAFF 


E. T. Newell, M.D. Address all communications to 
E. D. Newell, M.D. 

G. P. Haymore, M.D. DR. ROBT. C. FINLAY, Director, 
T. C. Crowell, M.D. 

J. Marsh Frere, M.D. Greenville, Miss. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. CLAUDE C. CAYLOR, M.D. 
DERMATOLOGY E. M. FLEMING FLUOROSCOPY 
RADIUM AND X-RAY TECHNICIAN RADIOGRAPHY AND 

THERAPY DEEP X-RAY THERAPY 
E. D. SIMPSON M. C. MULLIN 
TREASURER SECRETARY AND MANAGER 
Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA 
Ninety-eighth Annual Session Began September 25, 1922 and ends June 3, 1923 


FOUNDED 1825. A Chartered University 
since 1838. One of the oldest and most 
successful medical schools in America. 
Graduates number 14,103, over 5,000 of 
whom are active in medical work in every 
State, and many foreign countries. 

ADMISSION: Not less than two College years 
leading to a degree in science or art, in- 
cluding specified science and language 
courses. Preference is given to those who 
have completed additional work. 

FACILITIES: Well equipped laboratories; 
separate Anatomical Institute; teaching 
museums; free libraries; unusual and su- 
perior clinical opportunities in the Jeffer- 
son Hospital, Jefferson Maternity, and 
Department for Diseases of the Chest, all 
owned and controlled by the College, to 
gether with instruction privileges in six 
other Hospitals. 

FACULTY: Eminent medical men of national 
reputation and unusual teaching ability. 

sass aga OPPORTUNITIES for graduates to enter hospital service and other medical 
fields. 


APPLICATIONS should be made early. ROSS V. PATTERSON, M.D., Dean. 


HERMAN KNAP EMORIAL EYE HOSPITAL ° ° 
The New York Skin and Cancer Hospital 


A six months course is open to qualified medical SPECIAL POST GRADUATE INSTRUCTION 
practitioners. The first three months are devoted | For Graduates in Medicine 
to all-day instruction in the following subjects: Will be given as follows: 


1-—Hospital and Dispensary instruction, diagnosis 
p iad Physiological Optics and treatment of diseases of the skin. 

2. Refraction . vf = 2—Instruction in syphilis—diagnosis, laboratory 

3. Ophthalmological work and treatment. 


7 
8. Operative Surgery 
9 


Quiz 10. 9 = | 3—Instruction in X-Ray Therapy. 


4. Muscular Anomalies Neurology 4—-Laboratory instruction in the pathology of 


skin diseases and new growths, including 
clinical methods for the demonstration of 
During the second three months practical instruc- the commoner parasites. 


tion is given in the Hospital and Clinic. A new 5—Hospital and dispensary instruction in the 
course starts October, January, April and July. A surgical treatment of cancer. 
vacancy occurs on the House Staff Jan. 1, 1923. 

Apply to Superintendent 


DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 301 E. Nineteenth Street, NEW YORK CITY 


WOMAN'S MEDICAL COLLEGE 


OF PENNSYLVANIA 


Seventy-third year beginning Sept. 27, 1922. Entrance requirements: two years of col- 
lege work, including Chemistry, Physics, Biology and one language other than English 
(French or German). 


Excellent laboratories. Full-time teachers. Clinical advantages: dispensaries, clinics, 
bedside instruction, out-patient obstetrical service. Postgraduate instruction. 


Special eight months’ course of training for laboratory technicians. 
Four months’ preliminary didactic and laboratory course for nurses. 
For announcements and further information, address 


MARTHA TRACY, M.D., Dean, N. College Avenue and Twenty-First Street, Philadelphia. 
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| 
ru York Post-Graduate 
Medical School and 
ehiral School and Hnspita 
INAR December Ist 
MEDICAL SEM 
pril 2n 
COURSE “B” June ist 
Hours Monday | Tuesday Wednesday Thursday Friday Saturday 
8 :30-11 Chemistry of the Bool and Urine. Biochemical Laboratory. 
11-12) Clinical Medicine | Clinical Medicine | Clinical Medicine | Clinical Medicine | Clinical Medicine Diagnosis 
(D) (D) | | (A) 
Diseases of | Diseases of Diseases of Diseases of 
12-1 Children | Children Children Children Radium Therapy -—o 
iC) (D) (D) (D) D) 
Advanced Work , Advanced Work | Advanced Work 
2-3 in Diseases of Endocrinology in Diseases of Endocrinology in Diseases of Endocrinology 
Metabolism Metabolism Metabolism 
3-4 Practical Infectious Practical | Infectious Practical Infectious 
. Therapeutics Diseases Therapeutics | Diseases Therapeutics Diseases 
“eR Circulatory Allergy and Cireulatory Allergy and Circulatory Allergy and 
in Disturbances Anaphylaxis Disturbances | Anaphylaxis Disturbances Anaphylaxis 


Fee $200—1 Month. 


Many of the above 


courses may be taken separately. 


SPECIAL COURSES IN MEDICINE 


‘Asthma, Hay Fever and Allied Conditions.—12 lessons. 
Tues., Thurs. and Sat., 4 to 5 p. m. Brief historical 
review of the subject-relationship between Asthma 
and food Allergy. Method of examination including 
Cutaneous Tests. Technique of Tests including de- 


sensitization for Hay Fever and Asthma. Presenta- | 

tion of Cases. Fee, $50. | 
Diagnosis (Abdominal).—12 lessons. Mon., Wed. and 

Fri., 3 to 4 p. m. Physiology and Pathology of Ab- 


dominal Organs; diagnosis; bedside work ; discussion 
of laboratory findings and of differential diagnostic 
problems, including newer methods in diagnosis and 
therapeutics. Fee, $50 


Courses in Diseases of the Circulation: 


*Course 1.—12 lessons. Mon., Wed. and Fri., 4 to 5 p.m. 
Physical Diagnosis, with special reference to diseases 
of the chest, clinic and bedside study, tuberculosis, 
pneumonia and heart diseases. Fee, $50 

Course 2.—12 lessons. Tues., Thurs. and Sat., 4 to5 p.m. 
Advanced work in diagnosis of heart disease. Prac- 
tical demonstration in the clinic and at the bedside 
in the use of mechanical instruments. Polygraph and 
electrocardiograph. Study of the cardiac arrhythmias, 
fibrillation, flutter, paroxysmal tachycardia, _ heart 
block (partial and complete), Stokes-Adams disease. 
Fee, $50. 

“Diagnosis (Physical).—10 lessons. General Physical Di- 
agnosis; Tues., Thurs., 1:30 p. m. Fee, $50 

*Endocrinology.—Diseases of the Endocrine Glands.—12 
lessons. Tues., Thurs. and Sat., 2 to 3 p. m. The 
course consists of a discussion of the modern diag- 
nostic methods and therapeutic procedures in hyper 
and hypo-function of Thyroid Pituitary, Adrenals, 
also diseases of the Thymus and Gonads. Fee, $50. 

*Exercise in Medicine.—12 lessons. Wed., Thurs. and 
Fri., 2 to 3 p. m. Course includes the practical uses 
of exercise in hypertension, nephritis, cardiac dis- 
eases, constipation, asthma, general ptosis, etc. Ex- 
ercise tolerance, prescription methods, circulation 
tests, dosage, safety, dangers. Use of resistance ex- 
ercises, breathing, dancing of various kinds, bed exer- 
cises—games. Demonstration of exercises and tests 
with instruction in method—lists of exercises, 
Fee, $50. 

*Constitutional Diseases.—12 lessons. Tues., Thurs. and 
Sat., 3 to 4 p. m. Course includes advanced diag- 
nosis and treatment of diabetes, nephritis, 


etc. | 


gout, | 


arteriosclerosis and diseases of the liver and pan- | 


creas. Fee, $50. 


*Infectious Diseases.—12 lessons. Tues., Thurs. and Sat., 


3 to 4 p. m. Course includes bedside diagnosis and 
treatment of pneumonia, influenza, tuberculosis, 
arthritis, infections of the cerebro-spinal system, 


typhocolon and serous membrane infections, the rela- 
tion of foci to systemic disease, vaccino-therapy, 
serum-therapy, use of foreign proteins, problems of 
infections and immunity, and the factors in patho- 


logical variation of the gastro-intestinal flora. Fee, 
$50. 
“Metabolic Disturbances.—12 lessons. Mon., Wed. and 


Fri., 2 to 3 p. m. Clinical aspects of nephritis, dia- 
betes insipidus, gout, arteriosclerosis, and diseases of 
the thyroid gland; special attention will be given to 
the significance of such subjects as renal functional 
tests, blood chemistry (blood sugar, urea, etc.) acid- 
osis, blood pressure and basal metabolism. Fee, $50. 
Practical Exercises in Problems of Digestion and Nutri- 
tion, Especially Dietetics—1 month. Mon., Wed. and 
Fri., 2 to3 p.m. Principles of diagnosis and therapy 
in more common disturbances of digestion and nutri- 
tion as exemplified on dispensary patients. Practical 
demonstrations and discussions of diets and medica- 


tions. Fee, $50. 
*Practical Therapeutics.—12 lessons. Mon., Wed. and 
Fri., 3 to 4 p. m. Didactic and clinical work with 


demonstrations, with particular reference to Essen- 
tials of diet in Disease, Various means of drug ad- 
ministration, Specific serum therapy. Uses of the 
metric system in prescription writing. Choice of 
drugs and their indications. Simple hydrotherapeutic 
measures. Instrumentation (such as Hypodermocly- 
sis. Venepuncture, thoracentesis, etc.) Fee, $50. 


*Pulmonary Diagnosis.—12 lessons. Mon., Wed. and Fri., 
2 to 3 p. m. Physiological variations in normal 
chest signs. Abnormal signs and their interpretation. 
Discussion and practical demonstrations in the clinic 
and at the bedside of acute and chronic diseases of 


the bronchi, lungs, pleura and mediastinum, and 
laboratory aids in diagnosis. Fee, $50 
*Stomach and Intestinal Di 12 1 Tues., 


Thurs. and Sat., 4 to 5 p. m. Anatomy, physiology 
and pathology. History taking and methods of ex- 
amination. Diagnosis, differential diagnosis and 
treatment. Practical laboratory work; test meals, 
diets, etc. Use of the stomach and duodenal tubes. 
Bedside work. Fee, $50. 


The Special Courses marked with a star (*) are included 
in the seminars. 


For further particulars address DEAN OF THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL, 
305 E. 20th St., New York City 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-sixth Annual Session opens Sept. 18, 1922, and closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting themselves 
upon modern progress in all branches of medicine and surgery, including lab- 
oratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
1551 Canal St. NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine 


UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


The Graduate School of Medicine 


Eighty - fifth Annual Session begins 
Sept. 19, 1922. Entrance requirements for of the 
the 1922-23 session—two years of College 
work including Physics, Chemistry, Biology 
and English, in addition to the fifteen units’ ° ° 
work in an accredited, standard high-school. University of Alabama 

The two-year premedical course of in- 
struction is given in the Academic Depart- ° 
ment of the University. A combined B.S., Announces op ecial courses 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical Department. In Medical and Surgical Diagnosis 

Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time For further information address the Dean 
teachers in Clinical Medicine and Surgery. 


Co-educational. For further information 
and catalogue, address the Dean, JAMES S. McLESTER, M. D. Dean 


HENRY ENOS TULEY, M.D., 930 South 20th Street 
101 W. Chestnut Street, BIRMINGHAM 
Louisville, Ky. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open October 2, 1922. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 
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CORNELL UNIVERSITY MEDICAL COLLEGE 


INVITES APPLICATION FOR AD- 
MISSION IN SEPTEMBER, 1923, 
FROM THOSE HOLDING THE DE- 
GREE OF A.B. OR B.S. OF AP- 
PROVED COLLEGES. 


The number of students is limited. Preliminary ap- 


plication should be forwarded as early as February. 


THE SECRETARY, 
477 First Avenue, 
New York City. 


THE FIRST YEAR IN MEDICINE IS ALSO 
OFFERED AT ITHACA. FOR ADMIS- 
SION THERETO, Address— 
THE SECRETARY, 
Stimson Hall, 
Ithaca, N. Y. 
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INFECTED WOUNDS 


“We have used Mercurochrome-220 Soluble in infected wounds for nine 
months, with results which have been very gratifying. A two per cent. 
solution seems to be most effective, is not irritating and, in fact, seems to 
allay irritation.”—U. S. Naval Medical Bulletin, April, 1922, page 719. 


MERCUROCHROME-220 SOLUBLE, H. W. & D. 


THE STAIN 


prevents the overlooking of septic surfaces, 
provides for more than a superficial penetration, 
fixes the germicide in the desired field. 


H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING—BALTIMORE 


The PREMIER Product of 
Posterior Pituitary active principle 


PITUITARY LIQUID 


LABORATORY (Armour) 


free from preservatives, physiologically standardized. 
\ PRODUCTS 


1 c.c. ampoules surgical % c.c. obstetrical. Boxes of 
six. A reliable oxytocic, indicated in surgical shock 
and post partum hemorrhage, and after .abdominal 
operations to restore peristalsis. 


Headquarters ‘ 
Suprarenalin Solution 
1:1000—Astringent and Hemostatic 
the Water-white, stable. In 1-oz. bottles, with cup stopper. 
Of much service in minor surgery. E.E.N.and T. work. 
ENDOCRINES | ARMOUR 45 COMPANY 


CHICAGO 
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DIAGNOSTIC METHODS, ETC. 


THE CLINICAL VALUE OF PROTEIN 
SENSITIZATION TESTS* 


By SYDNEY R. MILLER, M.D., 
Associate in Clinical Medicine, Johns 
Hopkins University; Associate Pro- 

fessor of Medicine, Univ. of 
Maryland, 
and 
WALTER A. BAETJER, M.D., 
Associate in Clinical ‘Medicine, 
Hopkins University, 
Baltimore, Md. 


Johns 


Recent years have seen an increasing 
interest in the subject of protein sensiti- 
zation as a possible means to explain a 
number of well recognized conditions, 
commonly spoken of as idiosyncrasies, and 
for years regarded as medical curiosities, 
entities of wholly unknown etiology. As 
is customary with any new idea or theory, 
enthusiasts are apt to be a little extrava- 
gant in their claims and perhaps make the 
field of application broader than the actual 
facts would justify. 


Included in the group of idiosyncrasies 
have been hay fever, “rose cold,” bronch- 
ial asthma, urticaria, angioneurotic edema 
and the phenomena known to occur in cer- 
tain individuals after the ingestion of cer- 
tain foods, the administration of drugs, 
contact with animals or exposure to par- 
ticular dusts or odors. As_ scientific 
knowledge and good clinical observations 


*Read by title, Section on Medicine, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Ark., Nov. 14-17, 1921. 


have increased and been correlated, evi- 
dence enough has accumulated to warrant 
the view that all these conditions are but 
different clinical expressions of a common 
underlying principle, namely: a state of 
natural or acquired hypersensitiveness to 
some foreign protein or its derivatives, or 
to some substance of non-protein nature. 


It will be interesting to trace for a mo- 
ment the steps in the development of this 
modern point of view. Reliable clinical 
observations laid the foundation for sub- 
sequent scientific advances. It had long 
been noted that similar disease pictures or 
symptom complexes were apparently pro- 
duced by entirely dissimilar causes, such 
as seasonal hay fever on the one hand, and 
hay-fever-like symptoms in other individ- 
uals following contact with animals or ex- 
posures to dusts, regardless of the time of 
year. Experiments started in 1873 by 
Blackley proved conclusively that certain 
pollens, innocuous for most people, regu- 
larly induced symptoms of hay fever, even 
in midwinter, if inhaled by or applied to 
the nasal mucous membranes of hay fever 
patients. This established their unusual 
susceptibility, and initiated both the clini- 
cal and laboratory studies which have led 
up to the present theory of protein hyper- 
sensitiveness. 


The observations which have accumu- 
lated to support this modern conception of 
protein sensitization, are in brief, these: 


(1) The occurrence of “rose cold” and 
“hay fever,” two similar affections, inva- 
riably occurring during two different sea- 
sons of the year, and in association with 
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the pollination of certain grasses and 
flowers. 

(2) The occurrence of many cases of 
asthma only in association with one or the 
other of the above conditions. 

(3) Experimental proof of the actual 
production of these seasonal symptoms, 
with certain pollens, at any time of the 
year. 

(4) The occurrence of urticaria or 
asthma in hay fever subjects, following 


, the injections of pollen solutions. 


(5) The immediate production of hay- 
fever-like symptoms, urticaria, or true 
asthma, in susceptible patients, following 
exposure to animals, particularly horses. 

(6) The occurrence of similar, and, 
often in a violent form of the same, symp- 
toms, following the therapeutic adminis- 
tration of horse serum. 

(7) The occurrence of ident’cal symp- 
toms, and of acute gastro-intestinal up- 
sets, eczematous eruptions or localized 
swellings, in some children and adults, 
following the ingestion of certain foods, 
and the experimental reproduction of the 
symptoms by injections of minute quanti- 
ties of the food in question, such as egg 
white or milk. 

(8) The observation that the manifesta- 
tions of drug idiosyncras‘es are in many 
respects similar to those of food idiosyn- 
crasies. 

(9) The recognition of many points of 
striking similarity between these symp- 
toms occurring in humans and those 
shown by animals in anaphylactic shock. 
It was this similarity which led Wolff- 
Eisner, in 1906, to suggest the possible 
anaphylactic nature of hay fever, and 
Meltzer, in 1910, to advance the same ex- 
planation for bronchial asthma. 

(10) Protection is afforded, in many 
instances, by the therapeutic administra- 
tion of increasing amounts of the protein 
responsible for the patient’s symptoms, to 
a point where the idiosyncrasy apparently 
no longer exists. 

The analogies between dissimilar states 
thus became increasingly striking, as the 
direct result of clinical observations, ex- 
perimentation, research, and therapeutic 
procedures. The piecing together of all 
this evidence has been the basis for the 
conception expressed above and the result 
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has been to group together the clinical 
entities previously regarded as unrelated, 
and to accept them as merely different 
clinical expressions of a single etiological 
mechanism, spoken of as hypersensitive- 
ness. 


It is not within the scope of this paper 
to discuss the nature and origin of the 
hypersensitive state. This has been very 
critically covered in a recent monograph 
by Coca. As a matter of fact it is agreed 
tat a precise explanation of hypersensi- 
tiveness does not as yet exist. For many 
good reasons, Coca has suggested as a 
working basis a simple subdivision of hy- 
re ‘sensitiveness into 

(1) Anaphylaxis, an induced state of 
hype-sensitiveness in which anti-bodies to 
the specific protein can be demonstrated. 

(2) Allergy, “fa condition of hypersen- 
sitiveness in which an antibody-antigen 
reaction has not been shown to be the un- 
de ‘lying cause of the symptoms that 
characterize it.” 

In this connection a very recent state- 
ment by Longcope warrants repetition. 

“These factors are such that, without further 
study and experiment, one is not justified in as- 
suming that the state of hypersensitiveness oc- 
curring, certainly at times, spontaneously both 
in children and in adults, is the same as anaphy- 
laxis produced expe srimentally in animals, nor 
can one conclude that intoxication is dependent 
on the same mechanism in both cases, even though 
the symptoms produced may be analogous. 

“To explain satisfactorily the clinical manifes- 
tations of the idiosyncrasies and allied disturb- 
ances, one must, therefore, consider two factors: 
first, the possibility of a specific hypersensitive- 
ness toward some protein or indeed chemical sub- 
stance; and, secondly, the possibility of a direct 
intoxication by some poisonous derivative of the 
protein molecule. How nearly related these are 
and what part the second plays in causing symp- 
toms in the hypersensitive individual, it is im- 
possible to state at the present time.” 

THE CLINICAL EVIDENCE OF HYPERSENSI- 
TIVENESS 


Clinical evidence of hypersensitiveness 
to some foreign protein is derived from 
two main sources. Their relative value 
assumes different proportions in different 
cases, yet, in the great majority of pa- 
tients, one is complementary to the other. 
These sources of information. are, first, 
the clinical history, and second, the appli- 
cation and interpretation of skin reactions 
to one or more proteins. The number 
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used and their selection, is, in a large 
measure, suggested by the history ob- 
tained. 

_ (A) The Clinical History.—The clinical 
history of a case complaining of symp- 
toms now regarded as of probable allergic 
origin, is of extreme importance. Each 
case should be approached with the mental 
attitude of diagnostic difficulty. Question- 
ing must be meticulous, directed with the 
same relentless determination that actu- 
ates a detective detailed to investigate the 
circumstances and motives incident to the 
perpetration of acrime. The history may, 
on the one hand, be so simple and explicit, 
that one can predict to what protein the 
patient will react, or on the other so com- 
plex and ambigous as to warrant no de- 
ductions whatever. Finally the anamnesis 
alone may justify the conclusion that pro- 
tein sensitization plays no role whatever 
in the symptom complex of the patent. As 
in all special branches of medicine, experi- 
ence counts for much in the development 
of and ultimate construction to be placed 
upon any history. There are certain fun- 
damental points which must logically be 
covered in every case, and to them, brief 
reference is necessary. 

(1) The Patient’s Family History.—It 
has been estimated that of all individuals 
presenting in some form, clinical manifes- 
tations of hypersensitiveness, nearly one- 
half will give a positive family history. 
In some or many of their immediate or 
remote ancéstors, protein sensitiveness 
existed, in the form of eczema, asthma, 
hay fever, drug or food idiosyncrasies. So 
far as is known, there is no specific trans- 
mission from parent to child: or, in other 
words, the type of hypersensitiveness is 
rarely identical in antecedent and descend- 
ant. Inheritance transmits merely the al- 
lergic tendency as a dominant characteris- 
tic, in the Mendelian sense. 

(2) The Age of Onset.—The age at 


which allergic symptoms first become 


manifest, is of singular diagnostic value 
and is intimately linked up with the inheri- 
tance factor. The studies of Cook and 
Van der Veer warranted their drawing a 
number of valuable conclusions, briefly 
summarized as follows: 

(a) Where there is a bilateral inheri- 
tance (as in both parents) allergic symp- 
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toms appear, prior to the age of 5, in ap- 
proximately 40 per cent of the descend- 
ants and none remains unaffected beyond 
the age of 40. 

(b) Where the inheritance is unilateral, © 
14 per cent develop symptoms before the 
fifth year, but only 25 per cent beyond the 
age of 45, and the majority during adoles- 
cence and early adult life. 

(c) Allergic phenomena develop, prior 
to the age of five, but in 5 per cent of in- 
dividuals in whom no inheritance factors 
are demonstrable. 

(d) If both parents are affected, ap- 
proximately 70 per cent of their offspring 
are; if one parent, 60 per cent. 


Obviously there will occur numerous 
exceptions to these rather general state- 
ments. None the less, “age of onset” 
gives very definite clues as to the probable 
nature of the sensitive state. Thus, for 
example, eczema or asthma developing in 
children under five is commonly a mani- 
festation of allergy to some food; develop- 
ing after 30, foods, in all likelihood, play 
no role. 

(3) The Initial Attack.—An exhaustive 
analysis of the conditions under which 
the patient’s initial attack occurred, may 
often determine either the diagnosis itself 
or the precise method necessary to estab- 
lish it. Where and when did the symp- 
toms first come, and what were the envi- 
ronmental circumstances at the time? 
Was the onset acute or gradual, and in 
what way did the patient first recognize 
any variation from his normal state of 
health? Inquiry will involve a careful 
consideration of the patient’s physical and 
psychic condition at that time, and prior 
thereto. It shall attempt to elicit any 
facts which might associate the attack 
with either common or unusual events, in- 
cidental to vocation, travel, change in 
habits, contact with animals, dietetic in- 
dulgences or indiscretions, preceding or 
concurrent infections either acute or 
chronic, the seasonal pollination of trees, 
grasses or flowers, the habitual or irregu- 
lar use of drugs, feather or felt mattresses 
or pillows, toilet preparations, and a 
heterogenous group of other factors now 
known to be capable of inducing the clini- 
cal signs of hypersensitiveness. 
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(4) Subsequent Attacks.—Here, ques- 
tioning is chiefly directed to the periodicity 
with which subsequent attacks have oc- 
curred: if daily, at what hour; if seasonal, 
at what period of the year. Have attacks 
been prevented by avoidance of certain 
things, places, or by change in residence, 
or have they recurred, regardless of what 
the patient has done? If so, have they in- 
creased in frequency, severity, or both? 
Allergic phenomena, tending to recur dur- 
ing limited seasons of the year, or in- 
variably provoked under certain condi- 
tions, are usually easier of solution than 
are those which occur with total irregu- 
larity as to time or circumstances. 

(B) Protein Sensitization Tests.—The 
second source of information, rarely- if 
ever utilized without a preliminary his- 
tory, is the patient’s local skin reaction 
to one or more proteins toward which he 
is suspected of being hypersensitive. Two 


general methods of detecting protein sen- 
sitization are in vogue. 

(1) The intradermal injection of mini- 
mal amounts of the protein, in solution. 


(2) The application, to small cutaneous 
cuts, not deep enough to draw blood, of 
either the protein itself, or a solution of 
it. Each method has its advocates and 
antagonists. Walker especially has con- 
demned the intradermal method of testing, 
claiming that it is very erratic, technically 
difficult, non-specific and hence difficult of 
interpretation. Though cutaneous tests 
are more widely employed, there is little 
doubt in our minds as to the equal and 
possibly greater value of intradermal 
tests, properly given and suitably con- 
trolled. It is certain that the intrader- 
mal reaction is more delicate. Non-spe- 
cific reactions are infrequent and rarely 
give rise to confusion to an experienced 
observer. Strictly intradermal tests are 
given, using a Luer needle of 28 gauge, 
with extreme ease and a minimum of dis- 
comfort to the patient. Finally, the util- 
ization of intradermal reactions as a guide 
for therapeutic dosage, as in hay fever, at 
least possesses the advantage of making 
one err on the side of safety. This, to us, 
seems highly desirable until much that is 
now unknown concerning both anaphy- 
laxis and allergy is made clear. Caution 
and intensive case individualization easily 
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take precedence over any procedure re- 
motely suggestive of a routine scheme for 
protein therapy in sensitive individuals. 


Regardless of how the tests are made, 
positive reactions occur within 30 minutes 
as a rule. They are occasionally delayed, 
appearing only after the lapse of a number 
of hours. A positive reaction is charac- 
terized by the development, at the point 
of inoculation, of an urticarial wheal—its 
size, the accompanying zone of erythema 
and frequent lymphatic radiation from it, 
vary as a rule in direct proportion to the 
degree of hypersensitiveness—this cannot 
be predicated accurately from the clinical 
history. Extensive protein tests are occa- 
sionally negative in cases with allergic 
symptoms. In all likelihood this is not 
evidence against the hypersensitive me- 
chanism of the case in question, but rather 
indicates the incompleteness of our pres- 
ent methods of study. Severe local or con- 
stitutional reactions may follow diagnostic 
tests. This occurs with greatest frequency 
in the asthma group. For this reason, 
among others, diagnostic tests should be 
conducted with protein solutions of rea- 
sonable weakness. When possible, they 
should be of uniform strength or dilution 
in order to permit of ready comparison of 
the skin reactions they induce. 


THE DIAGNOSTIC AND THERAPEUTIC RESULTS 
OF PROTEIN SENSITIZATION TESTS 


An enormous literature on this subject 
has accumulated in the last six or eight 
years. It may be wise, therefore, briefly 
to summarize the general results which 
have been recorded, thus to point out the 
true value of protein sensitization tests 
and their limitations when applied to the 
various clinical conditions now regarded 
as manifestations of a state of natural or 
acquired hypersensitiveness. The state- 
ments made herewith are necessarily and 
purposely brief. The results are sum- 
marized under several group headings. 
Long and detailed articles have been and 
still remain to be written concerning each 
group, since each one presents many com- 
plexities, which, in the light of our pres- 
ent knowledge, are extremely difficult to 
understand. The entire conception of hy- 
persensitiveness is so recent and is in such 
a constant state of change and progress 
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that it is next to impossible to make state- 
ments which may not be refuted within a 
short space of time. The summary given 


is based upon impressions gained from the 


personal study of approximately five hun- 
dred cases and a fairly comprehensive re- 
view of current literature. 

Group A. Hay fever (pollinosis): (1) 
Protein sensitization tests are specifically 
diagnostic in well over 90 per cent of the 
cases. 

(2) Protein desensitization, particu- 
larly if carried out preseasonally, has 
yielded fairly uniform results in the hands 
of a number of observers. These results 
may be epitomized as follows: (a) Seven- 
ty-five per cent of cases of pollinosis of 
either the spring or autumnal variety se- 
cure complete protection from their sea- 
sonal discomforts. (b) Fifteen per cent 
are moderately relieved of their symp- 
toms. (c) Ten per cent secure no help 
whatever. 

In our experience, higher figures than 
these, in terms of complete relief, have 
been secured in vernal pollinosis. Cure or 
relief from symptoms is seasonal only. In 
other words, therapy must be repeated 
each year to afford protection. Evi- 
dence is accumulating, however, which 
suggests that the total degree of sensitive- 
ness undergoes a certain amount of per- 
manent reduction each year. Hence total 
desensitization and therefore permanent 
cure is probably attainable with increasing 
perfection in the methods of treatment. 

Group B. Asthma. It is far more dif- 
ficult to make general statements with ref- 
erence to this complicated syndrome of 
manifold etiology. We feel that the fol- 
lowing statements hold true: 

(1) Protein sensitization tests are quite 
constantly helpful in a diagnostic sense in 
either one of two ways: (a) Through the 
actual discovery of specific protein sensi- 
tization; (b) through the elimination of 
proteins, suspected at least, of being re- 
sponsible for the asthmatic condition. 

(2) Protein sensitization tests have 
been of great aid therapeutically in one of 
three ways: (a) By indicating lines of 
specific therapy such as desensitization in 
the asthmas due to pollens or animal ema- 
nations. (b) In another group, positive 
tests have clearly suggested the ways by 
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which patients could be instructed how to 
avoid the offending proteins. Examples 
of this class are cases allergic to some food 
protein: individuals sens‘t'zed to sachets 
and perfumes, notably face powders con- 
taining orris root or corn starch; cases in 
which the use of feather pillows or the 
fondling of pets produces the attacks. (c) 
Sensitization tests are helpful in deciding 
or assuming that the symptoms are pri- 
marily induced by bacterial infection 
rather than by infection secondarily im- 
posed upon some preceding protein sensi- 
tization. Hence the tests have suggested 
appropriate measures for the clearing up 
of infections, be they pulmonary, in the 
nose and throat, or elsewhere. At this 
point it is to be emphasized that skin re- 
actions due to bacterial proteins have, in 
our experience, been more frequently neg- 
ative than positive. A higher incidence 
of positive reactions will probably be elic- 
ited by using for the skin tests vaccines 
made from the various bacteria cultivated 
from the patient’s washed sputum, a meth- 
od originally and successfully applied by 
Rackemann. The use of sputum vaccines 
in patients showing negative tests for 
bacterial sensitiveness have not been very 
encouraging. The administration of autog- 
enous vaccines, to which the patient gives 
definitely positive reactions, yields better 
results: Their trial is certainly justified, 
particularly in cases which have failed to 
respond to other forms of therapy. 


Group C. In conditions of urticaria, an- 
gioneurotic edema and eczema protein 
tests have been, in our experience, of no 
value diagnostically or therapeutically, ex- 
cept in very occasional instances. The 
chief exception to this statement is that 
most of the eczemas of early infancy or 
childhood show typical sensitization tests 
to one or more food proteins. Engman 
and Wander have recently reported a high 
incidence of positive skin tests in urtica- 
ria, infantile eczema, and chronic general- 
ized eczema. The percentage of positive 
results were negligible in a large number 
of other skin conditions studied from a 
protein sensitization standpoint. They 
point out one very obvious fact. In the 
study of a case, in which the history par- 
ticularly gives no important leads, theo- 
retically one should include in the tests all 
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of those proteins with which the patient 
may come in contact in his daily life—an 
extremely laborious study and one requir- 
ing the expenditure of much time and pa- 
tience. 
SUMMARY AND CONCLUSIONS 

A fairly high percentage of human indi- 
viduals manifest symptoms of natural or 
acquired hypersensitiveness to one or more 
proteins, or in some instances, as in drug 
idiosyncrasies, to substances of non-pro- 
tein nature. The symptoms of hypersensi- 
tiveness may be induced by inhalation, in- 
gestion, injection or mere contact with the 
offending protein. The hypersensitiveness 
is proved in many cases through the tak- 
ing of a careful detailed clinical history 
and the subsequent utilization of appro- 
priate skin tests. These tests when posi- 
tive often indicate methods for specific 
curative therapy by means of desensitiza- 
tion, or enable the physician to instruct 
the patient as to the ways by which he 
can consistently avoid the pernicious ef- 
fects of the protein, or proteins, in ques- 
tion. In a diagnostic and therapeutic sense 
protein sensitization has been of greatest 
value in hay fever and asthma, and to a 
much less degree in a variety of skin con- 
ditions, which are none the less, in all 
probability symptomatic of the same hy- 
persensitive mechanism. Advances made 
thus far offer great promise for the fu- 
ture. 
900 St. Paul Street. 


X-RAYS IN THE DIAGNOSIS OF PUL- 
MONARY TUBERCULOSIS*+ 


By JOHN D. MACRAE, M.D., 
Asheville, N. C. 


Dr. Francis Williams, of Boston, was a 
pioneer worker in this country in x-rays 
in the diagnosis of pulmonary tuberculo- 
sis. He used the fluoroscope. Of course 
in the beginning the present methods were 
not possible. Dr. Minor, of Asheville, 
has done a great deal of fluoroscopy and 


*Photcgraphic reduction made by Mr. E. J. 
Pepper, Asheville, N. C. 

yRead in the Section on Radiology, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Ark., November 14-17, 1921. 
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used to think highly of the method, though 
at present he uses stereoscopy. The French 
developed the fluoroscopic method to its 
highest degree and they still adhere largely 
to its use. 

Honeij, in his translation of Barjon’s 
work, scarcely refers to any other method 
of using x-rays. He admits that a radio- 
graph will show finer detail than the eye 
can recognize, but the whole tone of the 
book makes one think that he relies upon 
fluoroscopy with the occasional use of the 
single plate. 

Fishburg’s book, “Pulmonary Tubercu- 
losis,” devotes one chapter to ‘‘X-Rays.” 
In it he states that the majority of cases 
can be examined satisfactorily with the 
fluoroscope; that single skiagrams are al- 
most as valuable as_ stereoscopic plates; 
and that, therefore, the latter are rarely 
needed. His expressions suggest that 
he is defending the older methods of 
physical diagnosis against this innovation, 
as though radiologists offer x-rays as a 
substitute for physical diagnosis. He has 
not obtained the best results from x-rays 
because of this attitude. 

Some able men have been slow in com- . 
ing to the use of x-rays in pulmonary 
diagnosis because of the too great claims 
made by x-ray men. However, I know of 
no radioligist who offers x-rays as a sub- 
stitute for physical diagnosis. We believe 
that our agent offers one more instrument 
of precision which if skillfully used is so 
valuable that no chest examination is com- 
plete without it. 


The two writers whom I have named 
say that before interpretation of the x-ray 
image of the chest is made, a knowledge 
of the symptoms and history of the case 
should be had. This attitude has, I think, 
been responsible for poor results from 
x-rays; for the clinician making a careful 
examination forms a definite opinion and 
pictures to himself what changes have 
taken place in the patient’s lungs. None 
of us is free from prejudice and a precon- 
ceived mental picture will give its own 
character to the interpretation of the x- 
ray plates. One will unconsciously read 
into the plates what he already has in his 
mind’s eye. Until the clinician has so 
trained himself that he can examine with 
x-rays and also by older methods of phy- 


Vol. XV No. 11 


sical diagnosis and not allow the finding 
by one method to bias his judgment over 
the other, he should have his x-ray and 
physical examination made _ separately. 
One should check the other. 


Conferences between clinician and ra- 
diologist should be held on every case. 
Each should make notes of his findings, 
and make a tentative diagnosis and prog- 
nosis before the conference is held. Then, 
by comparing notes, final conclusions may 
be reached which will be more valuable 
than either could reach by the use of his 
particular method alone. If there are 
discrepancies, they ought to be explained, 
even if it becomes necessary for one or 
both parties to make a re-examination. 


I know of nothing more conducive to 
good work than these conferences; for 
each party is stimulated to do his best, 
and a friendly rivalry is developed. Each 
party to the conference tries to make his 
examination so thoroughly that the other 
cannot find him at fault. 

Reference has been made to two well 
known men who in their chest work seem 
content to use fluoroscopy or single plates. 
I am sorry to say they are not alone, for 
in all parts of the country there are others 
who are slow in coming to the use of 
stereoscopic examination as the best 
method in chest work. I think, however, 
that the clinician and the beginner in x- 
ray work are largely responsible for this 
error. 


For the past ten years, I have used 
stereoscopy in my practice, that is, ever 
since I became acquainted with Dunham’s 
work along this line. On my return from 
France, in the summer of 1919, I was or- 
dered to General Hospital 19 for duty as 
roentgenologist in the laboratory which 
Dr. Dunham had established. He was 
chief of the laboratory section and I had 
the pleasure of working with him for 
about six months. After his discharge 
from the Army I carried on the work there 
for about a year, making in all between 
a and nine thousand chest examina- 
ions. 


So far as I have been able to learn, no 
person has done so much to advance the 
use of x-rays in the study of pulmonary 
conditions as Dr. Kennon Dunham. 
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If a roentgenologist is to deal with a 
certain group of clinicians, these will be- 
come familiar with his terminology. He 
will, by association with them, explain 
himself so often that they will understand 
his reports, when they mean little or 
nothing to physicians at a distance. 


Standardization of terminology and 
uniformity of technic are greatly needed. 
If I examine a patient in Asheville and 
give him a report of my findings, it should 
have the same meaning to a chest man in 
Denver or Saranac as to one of my col- 
leagues with whom I am in daily associa- 
tion. 


Standardization in terminology pre- 
supposes uniformity of technic and a 
knowledge of the lung changes which may 
be produced by tuberculosis. 


As to technic, fluoroscopy gives infor- 
mation of the mobility of chest walls, dia- 
phragm, clavicles and heart. It permits 
the study of the posterior mediastinal 
space in oblique and transverse positions. 
It enables one to check quickly the effects 
of artificial: pneumothorax and to watch 
the changing fluid level in hydropneumo- 
thorax. Often it is a most valuable pro- 
cedure, but it is not competent to detect 
the fine changes which are of most im- 
portance in questionable cases. Stereo- 
scopy will depict very minute lesions. It 
will show up the changes which cause 
limitation of movement so well that 
fluoroscopy can be dispensed with in rou- 
tine work. Moreover, the routine use of 
the fluoroscope costs the examiner too 
much in x-ray exposure to justify its use. 
It should be reserved for special cases and 
stereoscopy should be the rule. 


If there is marked fibrosis in either up- 
per lobe, or pleural involvement, we know 
that the corresponding clavicle will lag in 
respiratory movement. In the same way 
basal lesions, emphysema, adhesions and 
pleural involvement will produce limita- 
tion of diaphragmatic movement. In 
hydropneumothorax change of fluid levels 
will take place so surely that we do not 
have to elicit the fact by having the pa- 
tient change position during examination. 

Stereoscopic plates show all these con- 
ditions so plainly that fluoroscopy is not 
needed. 
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Fig. 1.--Normal lungs. 
Fig. 2.—Normal lungs in woman who had tuberculous spine 
in childhood. 
Fig. 3..-Normal lungs, post mortem, showing distribution 
. of trunks. 
Fig. 4.--Actinomycosis of lungs. 


Fig. 5.--Lymphosarcoma, left hilus and mediastinum. 
Fig. 6.—-Pneumoconiosis. 


Fig. 7. 
Fig. 8. 


—Pleurisy at right base. 


Interlobar pleurisy, right. 
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Single plates are useful when they must learned from the study of single plates 
be made at the bedside and when handling but dependence upon them is wrong, for 
of the patient must be limited, because of the true value of densities cannot be well 
his condition. A great deal may be estimated by their use. 


9 


Fig. 9.—Right chest, greatly thickened pleura and displace- Fig. 12.—Extensive tuberculosis with cavitation. 


F ment from the left chest of the heart. Fig. 18.—Pneumothorax producing collapse of cavity. 

Fig. 10.—-Post mortem specimen showing infarct in lower Fig. 14.—Post mortem specimen. Caseating tuberculous 
part of right upper lobe an acute tuberculous pleurisy and broncho-p ia in lung of 
pneumonia in left upper lobe. opposite side. 


Fig. 11.—Post mortem specimen; calcified echinococcus cyst. 
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To summarize, stereoscopic exami- 
nation should be the rule and should 
never be set aside for a less accurate 
method. There is great need for stand- 
ardization of technic and terminology. 
Having adopted a standard for making 
stereoscopic chest plates, it is well to have 
a regular scheme to follow in their study: 

(1) Criticise the plates. If excellent, 
interpretation is made easier. If over- or 
under-exposed, the findings will be cor- 
respondingly unsatisfactory. 

(2) Is the bony framework of the 
thorax normal?. Abnormalities will in- 
fluence the sounds of percussion and aus- 
cultation. Deformities may be secondary 
to pulmonary lesions. 

(3) Muscle shadows, that is, the~dia- 
phragm, heart, pectorals and mammary 
glands, produce characteristic marks on 
the plate which must be accounted for in 
the study. 

(4) Is the trachea in the mid-line of the 
chest? If it is displaced to one side or 


the other, it is almost certain to be so as 
a result of pathological processes on one 


or the other upper lobes. Consider the 
hilum shadows. 

(5) The pleura and pleural cav.ty are 
inconspicuous in health but characteristic 
shadows will be seen on the films repre- 
senting their common pathological states. 

(6) The lung fields, first right, then 
left, are now studied. Examine each from 
above downward, searching for abnormal 
densities. A knowledge of the distribution 
of the “trunks” and their branches makes 
it possible to locate lesions and describe 
them with regard to the lobes, mediasti- 
num and chest walls. 

(7) Discuss and make diagnosis. 

(8) Express a prognosis. 

The above scheme for reading plates 
should be used as often as _ possible in 
studying plates of normal chests. It is 
impossible to make an x-ray diagnosis in 
lung disease without a definite idea of 
what the normal chest looks like in the 
stereoscopic plates. I felt this need keenly 
and made stereoscopic plates on one hun- 
dred soldiers, selected because they were 
healthy and gave negative histories and 
no signs of pulmonary involvement. This 
was of great value to me. One thing it 
taught me was that the normal chest is a 
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myth. In almost every chest plate there 
was some recognizable evidence of an old 
pathological processes. 

In order to place a true value upon shad- 
ows in the chest plates, post mortem study 
of the lungs must be made. Remove the 
lungs from the thorax, inflate them with 
air and make stereoscopic plates of them. 
Next, harden the lungs in a distended con- 
dition. When this is done ident'fy the 
lesions with the shadows which they pro- 
duce. You will thus find that densities 
are the result of calcification, caseation, 
fibrosis and infiltration. Also, areas of 
low density exist and will be recognized 
in our study. They are emphysema, cavi- 
tation, and pneumothorax. 

Summing up, I wish to emphasize cer- 
tain things in the x-ray diagnosis of pul- 
monary tuberculosis: 

(1) Stereoscopic lung plates aré most 
valuable, and all other methods of x-ray 
examination are secondary in value. 

(2) Interpretation of x-ray of the lungs 
should be made independently of clinical 
findings in the case. 

(3) The radiologist and elinician should 
hold a conference on each case examined 
and compare notes on their separate find- 
ings. 

(4) Standardize terminology and tech- 
nic. 
(5) Studies should be made of the nor- 
mal chest in order to interpret plates of 
the pathological. 

(6) Post mortem examination of tuber- 
culous subjects should be made as often 
as possible, with the purpose of correlating 
densities in the x-ray plates with actual 
lesions in the lungs. 

The careful application of these points 
will improve our diagnosis in pulmonary 
tuberculosis tremendously. 


DISCUSSION 


Dr. I. S. Kahn, San Antonio, Tex.—I follow 
the same scheme in my work that Dr. MacRae 
does. Dr. Hamilton and I work independently, 
and in every instance compare the clinical, physi- 
cal and x-ray findings, taking up the considera- 
tion of the x-ray plate and the clinician’s point 
of view. We always use stereoscopic plates. The 
very best picture of the chest is none too good for 
the interpretation of shadows. Under-exposure 
gives too many shadows and over-exposure blots 
out details you would like to see. 

The average man working in tuberculosis does 
not use the x-ray man to make his diagnosis for 
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him, but needs a picture to give him an idea of 
the extent and character of the lesion, more than 
can be gained from the physical examination, in 
order to secure a line on proper treatment and 


prognosis. The x-ray reveals cavities that the 


clinician would miss, and also will reveal spon- 
taneous pneumothorax which is _ occasionally 
missed. It will tell us whether our case will 
probably do well under rest cure, or whether it 
is an operative case from the start. The shadows 
in the chest plate must be properly interpreted 
according to the age and environment of the indi- 
vidual patient. What might be nearly normai 
in one individual might be abnormal in another. 
For instance, a city dweller will have more mark- 
ings in his chest at the age of forty than the 
average young farmer. 


Upper lobe localized markings usually, if per- 
sistent, are tuberculous. Lower lobe gener- 
alized markings should be considered definitely as 
such only in the presence of positive sputum. 
Differentiation of these generalized markings in 
the absence of cavity formation, or distinct upper 
lobe consolidations often give us considerable 
difficulty, especially since the late influenza pan- 
demic, if the characteristic influenza markings ex- 
tend into the upper lobes. A diagnosis of tuber- 
culosis should not be made on these generalized 
peribronchial markings or shadows in the absence 
of positive sputum without a clinical study. I 
recently saw a case which had carried a diagnosis 
of chronic fibroid tuberculosis for ten years, based 
purely upon the x-ray findings. A clinical study 
revealed this case to be a chronic asthmatic type 
of bronchitis, due to novocain hypersensitiveness. 

The x-ray should be regarded as an extremely 
valuable agent in chest work, and the examination 
of no lung case should be considered complete 
without its use. But it must not be forgotten 
that many of the characteristic tuberculosis 
markings of the x-ray plate are simulated by non- 
tuberculous conditions, and I do not believe that 
the x-ray man is right, except in occasional in- 
stances, in making a diagnosis of pulmonary 
tuberculosis upon his findings alone without the 
added assistance of the clinician. 


Dr. Russell Carman, Rochester, Minn.—What 


percentage of cases show Dunham’s fans? 

Dr. A. L. Gray, Richmond, Va.—Dr. MacRae’s 
method of procedure is practically the same as 
my own. I did not hear how he made his plates. 
I do not use the fluoroscope in tuberculosis ex- 
aminations unless there is some special reason for 
doing so. 

I try to get the history myself. My assistant 
does it sometimes but whenever I can I make a 
brief history on my record card which is some- 
thing like this: I ask for the present complaint, 
whether or not the patient is running a tempera- 
ture, has night sweats, or is losing weight. If so, 
how long has this condition been going on? Espe- 
cially do I inquire whether or not the patient has 
been spitting blood. I want to find out whether 
he has had pneumonia or pleurisy. After I get 
ed brief record then I make the chest examina- 
ion. 


y plates are usually made in the prone posi- 
n. 


tio 
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Dr. MacRae (closing).—The term “Dunham's 
fan” has been used to describe the lesions pro- 
duced by tuberculosis among the _ terminal 
branches of the trunks. When the disease is ‘in 
its early stages the fan or cone-shaped shadows 
are very definitely seen. I do not know in what 
percentage of cases they may be demonstrated. 
It is unfortunate that the term has been misused, 
for it is a good one. 

Dr. Dunham may not use the term now as much 
as he did in the beginning. Certainly the anato- 
mic structure of the lungs determines the shape 
of early lesions so that they cast fan or cone- 
shaped shadows in the x-ray plates. Dr. Dunham 
spoke of “fans” as representing early tuberculous 
lesions. His expression has been misunderstood 
by people who expect gross lesions to be fan- 
shaped. The gross lesion is made up of many 
fans but may, itself, be of any shape. 

In the discussion the term “peribronchial tuber- 
culosis” was used. I do not like it. You find 
peribronchial infiltration in patients after in- 
fluenza or in young persons after the acute in- 
fections of childhood as well as in people who 
have tuberculosis. There are so many conditions 
that give the same shadows that the term ought 
to be discarded. 


THE EARLY RECOGNITION OF TEN- 
DENCIES TO MENTAL DISEASE* 


By Ross McC. CHAPMAN, M.D., 
Medical Superintendent, Sheppard and 
Enoch Pratt Hospital, 
Towson, Md. 


I wish in this paper to call attention to 
the possibilities of prevention of the more 
serious mental disturbances through 
early recognition of bad tendencies, or be- 
ginning mal-adjustments. 

Mental illness outside the mental illness 
of organic origin, is to be regarded as the 
result of a failure on the part of the in- 
dividual to adapt himself to the demands 
of his environment. , 

His abnormal behavior is the reaction 
to demands upon him which he cannot 
quite meet. 

Types of mal-behavior or mental illness 
which result from such lacks of adapta- 
bility include more or less mild transitory 
reactions such as irritability, moodiness, 
shyness, day dreaming, excitability, and 
more serious things: the neuroses, the 
more serious psychotic reactions, the com- 


*Read before Section on Neurology and Psychi- 
try, Southern Medical Association, Fifteenth An- 
nual Meeting, Hot Springs, Ark., November 
14-17, 1921. 
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mitting of crimes, or suicide. It is apt to 
escape the physician, and entirely escapes 
the majority of people, that the milder 
abnormal mental reactions are no less 
mental illnesses than the more serious 
psychoses. They are so omnipresent, and 
there are so many of them, that it is not 
surprising that they are regarded with 
indifference, or not thought of at all. It 
is another instance of the obvious being 
easily overlooked. 

The slowly developing depression or 
feeling of inadequacy, the insidious ap- 
pearance of change in moral character, or 
defective judgment, the development of 
seclusiveness and absorption, are too apt 
not to attract attention. One must at- 
tempt to commit suicide, or make queer 
motions with his hands, or stand on his 
head, or do something to offend modesty, 
or commit a crime, before attention is paid 
to him and he is regarded as suffering 
from an illness, and indeed in the last in- 
stance he is more apt than not to be haled 
before a court and a jury, who consider 
the act and not the actor, and who convict 
him. He is then added to the host of 
other men, under confinement, who have 
broken the laws of the herd, it is true, 
but about whom no sufficient inquiry has 
been made as to why they broke the law. 

There is a hopeful change in the atti- 
tude of the laity, and of medicine itself, 
toward problems in human behavior. The 
public generally is taking an interest in 
its community problems, and in mental 
health. Such questions as to how to care 
for defectives, defective delinquents, the 
insane, the criminal, are beginning to en- 
gage the attention of the public very 
largely, and it is asking why such prob- 
lems exist, and how they can be solved. 
The agencies involved in the investigation 
and in the attempt to correct, include, be- 
sides the special hospitals, mental hygiene 
societies, the various welfare organiza- 
tions, juvenile courts, and the domestic re- 
lations courts. School children are being 
examined, not only physically, but for 
mental deficiencies and nervous tenden- 
cies. Special classes are being formed for 
defective children, with the aim of giving 
them all the training of which they are 
capable, without the irritation of having 
to work in competition with others 
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brighter than themselves. Playgrounds 
are being supervised, and an effort is 
being made to teach the boy and girl who 
are “queer” to adjust themselves more sat- 
isfactorily to the demands of the group. 

The advances in psychiatry, and the in- 
creased knowledge we have of etiology 
and of mental mechanisms, reflects itself 
in the course taken by the best medical 
schools of the country most of which have 
now revised their curricula to include 
psychiatry. The methods of teaching also 
are being improved by bringing the pa- 
tient and the student in closer contact. 
Psychopathic hospitals are being erected 
to meet the community need for a sifting 
out of mental cases into their proper 
places. State hospitals are establishing 
out-patient departments in the communi- 
ties of the state area they serve, and the 
amount of good being done by these clin- 
ics is very great. 

I wish first to call your attention to the 
importance of the development on the 
part of the family physician, or specialist 
in any department of medicine, of a 
greater interest in the environment of his 
patient, whatever the condition may be 
that requires his chief attention, with the 
end in view of determining whether or 
not there are any obvious influences in the 
situation that are disturbing. Not enough 
attention has been paid by physicians gen- 
erally to the immediate environment of 
their patients in so far as mental influ- 
ences are concerned, though it is recog- 
nized that a healthy mental attitude on 
the part of the patient is of great assist- 
ance in the rapidity of recovery. A con- 
valescent pneumonia will, it is safe to say, 
get well more rapidly if he is not cared 
for by a nurse whom he cordially detests. 
A woman suffering from some orthopedic 
condition which entirely incapaci- 
tated her, will doubtless do better if re- 
moved from sight and sound of the mul- 
titudinous activities of her home. 

In his cheerful inquisitiveness into the 
situation moreover, the physician will not 
infrequently find mal-adjustments on the 
part of other members of the family which 
can be remedied. My point is that the 
average physician entering a family 
should, for the sake of the ill member 
first, and for the sake of the whole family 
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as well, inform himself as a matter of 
routine as to the harmon’es or discords in 
the family situation. 


. Case 1.--E. S., a woman, age 25, suffered from 
a depression with anxiety. She was a simple, 
wholesome type of girl, the daughter of a poor 
family, who got through school comfortably, but 
was not particularly bright. She was quiet, un- 
assuming and rather indolent. She married, at 
21, a young man, bright, alert, ambitious and 
aggressive. Within a few months after their 
marriage he found that his wife cared nothing 
for society, that she did not make the sort of 
hostess for his friends that he had expected, that 
she asked only to be allowed to remain at home. 
Anxious to stimulate her, he continually found 
fault and criticised her, tried to get her to read 
good books, and to take an interest in other 
things than her home. Their first child was born 
four years after their marr‘age. Two or three 
weeks afterward the patient developed an anx- 
iety, lost interest in her child, wanted to kill it, 
and became deeply depressed. Analysis showed 
that the difficulty in this case lay in the incom- 
patibility between the husband and wife, in her 
inability to adjust herself to the demands her 
husband made upon her. Her husband was taken 
to task and made to understand that he must not 
demand of his wife more than she was able to 
give. She made a rapid recovery in the hospital. 
He is an intelligent person and their home life 
will doubtless he happier hereafter. 


Case 2,—-A. B., a woman, age 50, the wife of 
a farmer, herself the mother of three, following 
the death of her brother took into her home his 
four or five children. Her home was some dis- 
tance from the nearest town. Her husband was 
poor, and her days were given entirely to the 
work of the house and caring for the children. 
One child was an imbecile epileptic. She never 
was given an opportunity to go out, and had no 
other interests than those afforded by her home. 
After about a year and a half, she broke down 
with a deep, but benign, depression, and was 
brought to the hospital where she promptly im- 
proved, and recovered within a short time. In 
this case, again, the husband was made to un- 
derstand that his wife required diversion, broad- 
er interests and less responsibility. Her recovery 
was assured simply through change of environ- 
ment and rest. 


In presenting thus briefly these two il- 
lustrations out of many others I am call- 
ing attention to only one thing, and that 
is the fact that a physician entering the 
home of ether of these families on some 
other errand might have given advice 
after the briefest study of the s‘tuation, 
which if followed, would probably have 
prevented the ultimate break down. The 
difficulties were simple difficulties in the 
environment of the patients, which could 
have been removed. And it was not the 
trained psychiatrist that was needed, but 
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the observant family physician, internist, 
or surgeon, who happened to come in, who 
should have studied, recognized and cor- 
rected the situation in the early stages. 

The psychiatrist does not have an op- 
portunity usually to see the early devel- 
opment of the neurosis or psychos’s. He 
sees the case only after it is well de- 
veloped. 

Does it seem too much to ask that there 
be develope: as a part of the professional 
conscience of every physician, considera- 
tion not only of the patient he is called to 
see, but also of the whole group with 
whom the patient is intimately associated ? 
He should recognize, and does today, on 
behalf of the sick person, the ill effects of 
a faulty environment. As an essential 
prophylactic measure he should also con- 
sider the effect of the sick person 
upon those around him. If a child 
has diphtheria the probability is that 
the physician will administer a _ pro- 
phylactic dose of anti-toxin to his 
brothers and sisters. If a man is 
suffering from pulmonary tuberculosis, 
and has to be cared for at home, it is rea- 
sonable to expect that the physician will 
take certain measures for the protection 
of his family. Should the physician de- 
velop the quality I would have him, of 
taking a certain professional interest in 
the whole family group, he will perhaps 
in the course of his visits discover some 
interesting things. Many interesting 
things also he will miss in his hasty and 
interrupted survey. By his fourth or 
fifth visit however, he may discover that 
the oldest daughter, whom he has not seen 
before, is an obvious case of Grave’s dis- 
ease, or that the father of the family who 
has heretofore seemed discourteous, re- 
plying to questions in monosyllables, is 
actually suffering from a deep depression. 
Now, has the physician, the only person 
with insight, called in in response to an 
emergency quite different, any responsi- 
bility for either of these cases? Should he 
not in the mental case press on the family 
the immediate need for transfer to a hos- 
pital? And if he does not press on the 
family such advice, with knowledge of 
the case, or if he has paid no attention to 
anyone in the family group except the 
patient he was called to see, and the father 
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commits suicide a week or two later, 
should he not hold himself to some extent 
responsible? 

I can without much imagination hear 
the complaints of the average physician, 
who objects to being converted into a 
psychiatrist. I, of course, do not mean 
that he should make a psychiatric exami- 
nation of every member of the family of 
his patient, but it does seem to me essen- 
tial that he take an intelligent interest in 
the interplay of situational influences. 


The analogy of the patient suffering 
from diphtheria or tuberculosis has a 
definite application in the mental field. I 
would call your attention to a specific situ- 
ation frequently met in private practice 
which always breeds trouble, and which 
needs the careful consideration of every 
physician: that is what Janet calls the 
“mental contagion” which is to be found 
attending most cases of confirmed neuro- 
sis, cared for in private homes. 

To quote from a critical review by 
Henry Devine, 


“Janet first takes his psychasthenic group, and 
with keen clinical insight analyzes the social 
characteristics. of his patients. He shows that 
the two fundamental instincts which determine 
the abnormal social reactions in these cases are 
the desire to dominate the family and the desire 
for love and affection. Such individuals do not 
possess the qualities, either the strength of char- 
acter, or charm of personality, which entitle 
them to control others or gain their affection; 
but they succeed in gaining their ends by means 
of their neurotic symptoms (inferior mental oper- 
ations). They dominate by means of preposterous 
exactions; give meaningless orders without ref- 
erence to their utility or value; control, watch, 
supervise, and interfere with every trivial action 
of others; treat the family as children; permit 
no contradictions; establish inflexible and ridicu- 
lous rules; resent being left alone; need constant 
reassurances as to their health; and require the 
constant gratification of every whim. They make 
incessant demands for love but give nothing in 
return. They expect and require constant flat- 
tery, eulogy, and commendation. If thwarted 
they lament, threaten, raise objections, exhibit 
crises of agitation; develop illness, moan that 
they will die, create interminable scenes, tease 
and annoy, sulk, and make every one feel un- 
comfortable and in the wrong. 


“It is obvious that the atmosphere of a house- 
hold which includes a case of this kind must be 
one of intense discomfort, and the situations 
which arise must be responsible for much do- 
mestic unhappiness. And more than this, Janet 
goes on to demonstrate by numerous clinical ex- 
amples that the influence of such cases is, as it 
were, parasitic; the nervous invalid absorbs the 
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psychic energy of other members of the group, 
who therefore, tend to develop various forms of 
neuroses themselves.” 


There is no psychiatrist who does not 
frequently see ill effects on families, of 
the neurotic member, who through her 
successful domination of the family on ac- 
count of her very weakness, works ir- 
reparable injury to others in the family 
group. 

Case 3.—J. M. is a woman, of about 30, whose 
family has on various occasions consulted me re- 
garding her. She was always spoiled by her 
mother, and early learned to seize upon the ad- 
vantage given her by a not over-strong physical 
constitution, to have herself waited upon, and to 
have her own way. From her earliest childhood 
she was never forced to carry through any task 
to its completion. A burst of irritability, or 
tears, would gain for her anything that her usual 
air of sweet dictatorialness did not gain. As she 
grew older, she developed a marvelous ability to 
play upon the sympathies of those nearest her, 
using headache, fatigue, and various physical 
complaints as her armamentarium. To the out- 
side world she was, and is, a pleasant and a most 
charming and delightful companion. 


She married finally, a business man who fell 
under her sway, and who today, after ten years 
of married life, is quite as much her slave as 
ever. The mother of one child, she adopted a 
second, giving the impression, however, that this 
child was also her own. Thus even in the ques- 
tion of maternity she did her best to take the 
easy way. If one studies the members of this 
immediate family group one finds a father who 
is a nervous invalid, a nervous mother, a most 
unhappy husband driven almost to distraction by 
the utter lack of responsibility of his wife, who 
spends his income lavishly. He has no oppor- 
tunity to take a vacation alone. To avoid scenes 
he places himself at all times at his wife’s beck 
and call. Two children are developing badly due 
to tyrannical and capricious methods of caring 
for them by the mother. There is always at least 
one nurse in the family, and hardly a month 
passes without the children’s going to some doctor 
for examination for an imaginary ailment. 


There is the one sound member of the group, 
the sister of the patient, with good insight, at 
times rather naturally resentful, who-has always 
been suppressed on account of the dominations of 
the neurotic member, and who has been sacrificed 
on this family altar, so far as living her own 
life is concerned, to the demands of the abnormal 
situation. 

Many such situations are known, not 
only to the psychiatrist, usually too late, 
but to the family physician, whose busi- 
ness it should be to correct them in one of 
two ways; either through environmental 
alterations, with the assistance of the 
psychiatrist, if the problem is a difficult 
one, or through the elimination of the 
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neurotic member, and his removal to a 
nursing home or hospital, where he may 
be under the care of a psychiatrist. 

On account of the fact that the psychia- 
trist is not on the ground, and has little 
opportunity therefore, to see many of the 
early mal-adjustments in childhood, it is 
essential that the family physician inter- 
est himself as a matter of professional 
routine, in the multiform expression of 
such mal-adjustments, found in the chil- 
dren of the families he visits. 

We all know in studying the cases which 
come to us, whether they be serious psy- 
choses or milder mental cases, how im- 
portant it is that search be made through 
the childhood of the patient for the in- 
fluences of one sort or another, that were 
brought to bear on him during his devel- 
opmental years. It is with the nervous 
child, or the child reacting badly in one 
way or another, at play, at school, or in 
the home, that most is to be accomplished 
and there is no field of medicine that needs 
more serious attention on the part of phy- 
sicians. 

Furthermore, it is surprising how sim- 
ple it is in a large proportion of cases to 
find out where the trouble lies, if the phy- 
sician takes a real interest in the case. 
Truancy, lying, stealing, irritability, se- 
clusiveness, uncalled-for crying or com- 
plaining, shyness, day-dreaming, sexual 
irregularities in young boys and girls, are 
real medical problems which l’e within the 
province of the family physician, to be 
recognized and studied by him, or referred 
to the psychiatrist. It is on this soil that 
more serious things develop. 

Case 4.—E. P., a woman, age 22, suffered from 
a compulsion neurosis. She was an only child 
of a well-to-do family. Always spoiled, at the 
age of 6 she started in school and within the first 
few days suffered a fright through being acci- 
dentally shut in a lavatory. She hurried home, 
was comforted, but developed a fear of school, 
and if she went to school could not adjust herself 
to it, but must hurry home again. She was fear- 
ful, screamed, cried, and insisted on not going to 
school. Her parents permitted her to have her 
own way in this as in most other things, with 
the natural result that she reached the age of 
18 or 14, timid, shrinking, and utterly unable to 
compete with children of her own age. At puberty 
other factors entered to make her miserable, and 
finally at the age of 22 she came to the hospital 
suffering from doubts, phobias, and compulsions, 
that had entirely incapacitated her. She recov- 
ered from these active symptoms and is now 
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learning through discipline and patient instruc- 
tion, the necessity for sustained effort, and to 
meet frankly and successfully the varied demands 
of each new day. 

Case 5.—J. P., age 15, came to the hospital as 
an incorrigible boy. He was normally bright, 
but resentful against his father. He rebelled 
against any exercise of authority whatever, and 
had threatened to kill him. The plans that he 
has and wishes to carry out at once are far be- 
yond the possibilities of his age. He is infatu- 
ated with girls much older than himself. A study 
of this boy’s environment shows that while his 
father was a fine type of man, his mother was 
alcoholic and a bad influence in the home. On 
account of her infidelity her husband secured a 
divorce, the essential witness in the suit being 
the patient. For several years he was in close 
contact with his mother and under her influence 
to a very great extent. Her influence was largely 
bad, even in her sober moments. She was a con- 
ceited, egotistical woman, fond of dramatics, and 
inclined to surround herself by young people in 
whom she encouraged immodest dances, etc. 

In the first of these two cases the de- 
velopment of the psychoneurosis is the not 
illogical result of a neglect of the father 
and mother, or worse, the actual fostering 
on their part of the wish of the child, to 
have her own selfish way. By crying or 
playing sick she did as she pleased. What 
wonder that at puberty she was ill-fitted 
to adapt herself to the demands of that 
period. Her symptoms from this time on, 
on analysis, are plainly due to a persistent 
father attraction, which quite in keeping 
with her other childish tendencies, she 
has not been able to rid herself of. 


In the second case it is obvious that 
there was a family situation so distressing 
as to make it impossible that damage 
should not be done to the developing boy 
thrown into such intimate contact with it. 

In both of these cases the family physi- 
cian, trained to observe along these lines, 
might have definitely prevented these 
break downs, through advice to the father 
in the second case, and to both father and 
mother in the first, who are demonstrating 
by their present attitude their willingness 
to do anything for their daughter’s wel- 
fare. 

One cannot define accurately an envi- 
ronment in which all children might be 
assured of normal mental development. 
The child needs individual study. The in- 
fluences which operate to make trouble 
for the sensitive child, are often insidious 
and difficult to discover. He is day by day 
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confronted by new demands on his powers 
of adaptation. He must make himself fit 
in with his own social group. He must 
learn the worth-whileness of work, and of 
accomplishment. If then in his attempt 
to assert himself, to feel his way along the 
path, he finds lack of sympathy and un- 
derstanding, or even an atmosphere of 
suppression within his family circle, 
where if anywhere he should get help, it 
is not surprising that he shows the result 
in some form of abnormal behavior. Such 
deleterious influences within the family 
group may express themselves in habitual 
irritable reactions on the part of parents, 
nagging, ridicule, lack of frankness, in- 
decision, too rigid discipline or lack of 
discipline, or disinterestedness. The prob- 
lem of the incorrigible child can meet its 
solution only through a study of the en- 
vironment of that child, and the influences 
brought to bear upon him. 

The physician should be trained to ob- 
servation along these lines. His advice to 
the parents, his warning, is bound to have 
weight, and not only may the child’s mal- 
behavior, but the developing or estab- 
lished neurosis be greatly benefited, or 
modified, through the application of com- 
mon sense on the part of the physician in 
his advice to the family. 

The physician should use in his search 
fo~ the cause of abnormal shyness, or 
emotional storms, or incorrigibility, the 
same care that he uses in tracing down 
the source of typhoid infection. 

The establishment of nursing homes for 
neurotics, or in certain instances for 
milder types of mal-adjustments, whether 
in children or adults, affords, I think, the 
best solution of many difficult situations. 
Such homes might be established by wel- 
fare organizations or by physicians them- 
selves. The end to be gained is not only 
the removal of the patient from an irri- 
tating environment, but his reconstruc- 
tion in the more wholesome atmosphere. 

In speaking of prevention in the mental 
field we should not neglect the patient 
with physical illness of every kind, and 
the necessity of reducing to a minimum 
the disastrous introspection incident to 
long convalescences. The _ therapeutic 
agent most useful here is occupation, 
which may be used not only in the hospital, 
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but in the hands of the visiting aide, in 
private homes, under the direction of the 
physician. The value of occupation in the 
hands of the always self-centered neurotic 
is very great. But I would stress the em- 
ployment of occupation as a most useful 
factor in the recoveries of patients suf- 
fering from any physical iilness. One 
cannot lie on his back for three, four, or 
five weeks without showing some mental 
demoralization, unless he has something 
to work with. Perhaps the value of occu- 
pation can be as easily seen in orthopedic 
cases as in any others. The mental atti- 
tude of these cases whose periods of con- 
valescence cover sometimes many months, 
is entirely altered and convalesence natur- 
ally is much hastened through occupation. 
This work with the orthopedic cases, par- 
ticularly, has reached a great point of use- 
fulness at the hospital conducted by Dry. 
Herbert J. Hall, at Marble Head, Mass. 
The prescribing of occupation is good pre- 
ventive medicine. 


The most valuable instrument possessed 
by the physician today in his study of the 
situational influences on his patient, ap- 
rears to be the intelligent and tactful 
professional social worker. I purposely 
bar the volunteer social worker as being 
altogether too uncertain a quantity. The 
social worker who is to be of any aid to 
the physician must be well educated along 
the lines which will permit her to recog- 
nize faulty family and social situations. 
She must be able to secure an unbiased 
and full history. She must be able to get 
across to the family satisfactorily the best 
method of applying the advice of the doc- 
tor. 

I think it was one of the Mayos who 
said that mental illness was producive of 
more suffering than all physical illness 
combined. 


Clearly we should not neglect any meth- 
od of attacking such problems in early 
recognition and prevention, as I have out- 
lined here. The place to attack is at the 
very source. That cannot be done with- 
out the intelligent effort, of not only one 
small group, but of all physicians. The 
principle of group observation, of situa- 
tional study, as a routine practice, should 
be taught to the senior medical student. 
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That is the most important method of at- 
tack. Just as the physician determines 
the condition of the various organs of the 
body and their interworking, so should he 
study the integration of the individual 
with society and with the family, his social 
adjustments, his reactions to the stress 
and strain exerted upon him by different 
forces in his environment. 

The psychiatrist can play but a small 
part in prophylaxis in the mental field. 
The family physician can accomplish 
much. He has ever been the confessor. 
He always will be. His ability to advise 
will be enhanced by the greater knowledge 
that he is accumulating as the years pass, 
of the importance of the mental aspect in 
all cases. This is the field of greatest pos- 
sibility today in preventive medicine. 

For those of us who are making 
psychiatry our special work, the thing to 
remember is that by our works we should 
inspire confidence on the part of all phy- 
sicians in what we are doing. Let us put 
aside slip-shod and superficial methods. 
Let us collect facts and work with them, 
do careful and accurate work with cases. 
Let us make our expositions simple, and 
our evidence so far as possible, incontro- 
vertible. The result will be a better un- 
derstanding on the part of all of eti- 
ology, whether physical, psychogenic, or 
environmental. 


Discussion follows paper of Dr. Bisch, page 889. 


PSYCHONEUROSES IN THEIR IN- 
CIPIENCY* 


By SIpNEY I. SCHWAB, M.D., 
St. Louis, Mo. 


I shall first of all take the privilege of 
reducing the formula that gives the title 
of this paper its undue weight by cutting 
the psycho out of neuroses. The psychi- 
cal element is implied in the term neuroses 
with sufficient potency to permit it to 
stand alone. The task then set before me 
is to attempt to point out, explain, and 


*Read in the Section on Neurology and Psychi- 
atry, Southern Medical Association, Fifteenth 
Annual Meeting, Hot Springs, Ark., November 
14-17, 1921, 


SCHWAB: PSYCHONEUROSES IN THEIR INCIPIENCY 881 


utilize some of the incipient phenomena 
that occur in the development and prog- 
ress of a neurosis. Perhaps the foot- 
prints of a neurosis are scarcely all that 
is required, but rather some account of 
the individual who is making them. In 
this way a patient with a neurosis may 
take on the semblance of reality and not 
be the dim and evanescent figure of the 
text book and of some of our mystic and 
symbolic medical literature. 

It is essential to define what I mean by 
a neurosis with sufficient clearness to en- 
able me to put my fingers upon it and you 
to grasp what I have to say. I shall have 
to lead up to my idea by a somewhat 
round-about road and to drag in one of 
the most dangerous of words, that is, 
consciousness. Further, it will be neces- 
sary to give to consciousness a quality or 
rather a function which is commonly not 
associated with it. It is evident that if a 
neurosis has any psychical element in its 
make up, its relation to consciousness is 
important. If this relation is conceived to 
be of importance the logical thing to do 
is to find out something of its chief func- 
tion, the reason for its being, its plan or 
purpose, something of its constitution, 
etc. I am going to ask you to regard for 
a moment what is conceived to be its most 
important quality or function, that of pro- 
tection or defense. 

The organic defenses are well recog- 
nized and some of them are beginning to 
be understood: immunity, cardiac hyper- 
trophy, inflammation, etc. The psychical 
defense system is made necessary by the 
growing intricacies of man’s environmen- 
tal struggle in the process of evolution; 
for the successful carrying out of which 
something more efficient than the chemi- 
cal or anatomical protective measures are 
necessary. This is found in that phase of 
consciousness which throws about the in- 
dividual a screen of protection, elabcrated 
and built up through the utilization of the 
many factors which sum up the thing to 
which the term consciousness is given. It 
is this screen, which under certain cir- 
cumstances and in certain individuals 
presents itself under the guise of a dis- 
ease entity, called a neurosis. 

A neurosis, then, may be defined as an 
instinctive protective reaction of con- 
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sciousness which arises out of the real or 
fancied need of an individual in response 
to his failure or expected failure success- 
fully to adapt himself to his environment. 
Its energizing and initiating force is the 
dynamic power inherent in the greater and 
lesser instincts; that is, self-preservation, 
the sexual, and the minor instincts with 
their emotional constituents. It shows 
itself under the picture of disease and its 
symptoms are the elaborations and fixa- 
tion of elements which often have a direct 
nhysiological origin and never, in the 
first instance at any rate, an anatomical 
foundation, of an abnormal kind, as far as 
the nervous system is concerned. A 
neurosis is never destructive to the indi- 
vidual, but has always the nature of a 
compromise, tending to save rather than 
destroy its possessor. In this way it dif- 
fers essentially from a psychosis in intent, 
plan, and purpose, and often is its pre- 
cursor in the environmental struggle. 
When it fails, and it often does, the indi- 
vidual is hurried headlong to his social or 
anatomical death. The meaning of the 
borderland territory between a neurosis 


and psychosis is, that the struggle is lo- 


calized there. The therapeutic opportu- 
nity of a proper recognit on of this hardly 
needs mentioning in this place. 

The various types which the neuroses 
assume in te protective scheme just out- 
lined are the results of many factors, 
some of which are capable of analysis, 
others not. The important ones may be 
set down as follows: the individual make- 
up, inheritance, previous experience with 
organic disease, the nature, kind and se- 
verity of the immediate conflict, the 
urgency and difficulty of the adaptative 
need, the untrammeling or the inhibit’on 
of the primitive instincts, etc. It is ob- 
vious, therefore, that a neurosis arises out 
of dire need ; that is, the need that the indi- 
vidual himself possesses. This need may 
appear more insistent than it really is. It 
may even seem foolish to the people about. 
It may bore the physician, but to the per- 
son who has it, that is, the patient, it is 
very often the most important thing of 
ail. It is the subjective quali‘) of a neu- 
rosis that gives it its seeming unreality. 
The measure of its importance is too often 
judged by the person who is an outsider 
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who with the pride of ignorance, atie npts 
to determine its place in the life of an- 
other. It is perhaps this lack of under- 
standing which accounts for so much lack 
of success in treatment. Another impor- 
tant contributing cause for m/‘sunder- 
standing is the fact that in at least two 
of the common tyres of the neuroses the 
whole of the mechanism is played ont in 
a state of unawareness on the part of the 
individual. The two conditions in which 
this happens are hysteria and the anxiety 
neuroses. The others, neurasthenia, hypo- 
chondriasis, and psychasthenia, are com- 
monly consciously produced neuroses in 
which the patient is fully aware of the 
whole process. 

I shall ask you to keep in mind the chief 
items of the definition of neurosis as a 
defense aspect of consciousness. The ques- 
tion of incipiency is to be treated through 
them. The items are, the defensive qual- 
ity, purpose and plan of the neuroses, their 
instinctive nature, the factor of conscious- 
ness as the originating and initiating im- 
pulse, the frequent state of unawareness 
of the individual, the role of environmen- 
tal stress, tre failure of adaptation to this 
stress, the screening, the compromise, and 
the non-destructive qualities, the personal 
identification of a neuros’s to meet the in- 
dividual’s need, and the immediacy of this 
need in re'ation to environmental necessi- 
ties. 

The place to look for the elements 
of a neurosis is in the manifestation 
of a defensive quality of consciousness 
in a normal individual. We must study 
there the phenomena that take place 
when an environmental difficulty pre- 
sents itself. This I have attempted to 
do and the results have been presented in 
a previous paper. The study of normal 
fatigue reactions in relation to neurasthe- 
nia, the dissociation phenomena in every 
day life, the automatic reactions in the 
face of emergencies, the side-tracking of 
emotions through muscular activities, and 
thence to conduct and behavior, the hab- 
ituation of defensive maneuvers of all 
kinds, the unwillingness to face situations, 
and the rationalisation from such an im- 
passe by conduct that is made to appear 
logical and right, and the implied wish in 
the devious externalization of curious be- 
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havior reactions, are some of the phe- 
nomena in normal life that throw light 
upon the structure of a neurosis. These 
are familiar enough and it is out of these 
and many others too numerous to mention 
that the incipient manifestat’ons of a neu- 
rosis can be set down. The neuroses as it 
were, make use of these things because 
they are at hand in the make-up of all of 
us and there is nothing else which can be 
used. The difference between the reac- 
tions of a neurosis-entrapped individual 
and ourselves is that we use these various 
activities within limits and as occasion 
justifies, and the individual with a neu- 
rosis uses them without limits. The oc- 
casion for him is not selective but is prac- 
tically always present. 


From all this it is to be concluded that 
the incipiency of a neurosis may be de- 
termined by such a study of the individual 
as would bring out the over-activities of 
some of the things on which a neurosis is 
founded. If the individual’s reaction to 
the minor incidents of environmental con- 
flict is generally excessive and if such re- 
actions are customary instead of excep- 
tional, the ground work of a neurosis is 
already laid. Naturally the task of ob- 
serving or recording such deviations sel- 
dom falls to the neurologist, but comes 
into the daily activities of the general 
practitioner, the child specialist, ete. Un- 
fortunately many of them are too busy or 
too little concerned or interested to do 
more than note these warnings without 
recording or studying them. Their sig- 
nificance is not appreciated and when a 
full blown neurosis develops, these incip- 
ient signs are matters of vague details of 
personal history. 

There is, therefore, first of all a group 
of cases in which the incipient signs are 
present, years perhaps, before the neu- 
rosis becomes clinically manifest. There 
is another class of cases in which the in- 
dividual is so constituted that almost from 
the early days of infancy traces of the ap- 
proaching neurosis development can be 
observed, and there is too a third class in 
which the neurosis elements spring out of 
the necessities of the occasion in one who 
has never up to that time shown the slight- 
est evidence of a neurosis reaction. 
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These three classes and their intermedi- 
ate types can now be studied from the 
point of view of incipiency, in order to 
determine whether it is possible to con- 
struct a prophetic clinical picture out of 
them. Since an attempt thus made is 
based upon rather tenuous and unconvinc- 
ing data, their utilization must be care- 
fully weighed. 


If the basis of defense is regarded as a 
logical point of view in the mechanism of 
a neurosis, search must be made for a 
common, if not the most common, energiz- 
ing factor in awakening the machinery of 
automatic defense. This is found in that 
quality of emotional response aroused by 
fear. Animal fear is, of course, a normal 
quality of all living things, and its conse- 
quent translation into muscle effort forms 
a kind of necessary reflex for the con- 
tinued maintenance of life. The inhibi- 
tion of these conduct manifestations re- 
sulting from adaptation, education, expe- 
rience, and imitation forms the common 
and almost universal formula of our pres- 
ent social structure. An examination of 
the fear formula, as it might be called, 
would furnish valuable data in the proph- 
etic diagnosis that I am speaking of. 
Physical manifestations of fear are im- 
portant from this point of view, because 
they are found as definite and fixed symp- 
toms in many varying types of neuroses, 
and show themselves almost with the fixed 
sequence of a conditioned reflex. The 
whole category of cardio-respiratory 
symptoms in many of the neuroses is the 
crystallization of the fear phenomenon 
without adequate sensory stimuli. The 
repression of the logical muscular outlet, 
that is, in maneuvers of flight, conceal- 
ment, etc., furnishes the chief difference 
in the picture from the point of view of a 
normal being. It is in this excessive need 
of repression found in the neurosis type 
and the temporary character of its need in 
the normal which furnishes the chief point 
of differentiation in estimating its value 
from the point of view of incipiency. The 
formation of this phenomenon into a 
characteristic and stereotyped reaction 
marks the future victim of a _ neurosis. 
The reaction is not selective or propor- 
tional, but becomes the typical environ- 
mental response to anything that happens. 
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After a time its constant presence pro- 
tects the individual from any definite par- 
ticipation in environmental activity and 
the full personal value of the neurosis is 
reached. If, therefore, it is found that an 
individual is showing constantly and in 
the face of trivial experiences the extreme 
type of fear reaction and if this reaction 
is neither inhibited, balanced, nor under- 
stood, and if it shows a tendency to con- 
trol the individual, preventing him from 
shouldering the logical demands of his 
place, there is every reason to regard it as 
incipient evidence of a neurosis, or, rather 
as an incipient neurosis itself. 

The participation of the glandular ele- 
ments associated with emotion, particu- 
larly the thyroid, need not necessarily in- 
validate this notion, because the existence 
of an enlarged thyroid means that the 
process has reached out to and includes 
the organic phases of the defense as well. 

I wish to emphasize here one of the 
fundamental evidences of the incipiency 
of a neurosis, and that is the excessive 
type of defense in the face of slight 
traumata. The child who automatically 
paralyzes an extremity in the face of 
slight pain or discomfort has this element 
particularly in evidence and shows neu- 
rosis incipiency to a corresponding degree. 
I need scarcely point out here the various 
other neurosis vices to which such a state 
leads, the exaggeration of symptoms into 
fancied pictures of disease, the desire to 
awaken sympathy, and intensify interest, 
are all, I believe, products of this abnormal 
defense reaction of which the fear form- 
ula is so typical. Associated intimately 
with this is what I have called the state of 
“ready acceptance,” which later becomes 
our old friend “suggestibility.” The as- 
sumption that a thing is true because it is 
said to be, or because it is most profitable 
so to consider it are evidences of this ten- 
dency. This later develops into one of the 
important elements out of which a neu- 
rosis may arise. 

Two other characteristics which may 
lead easily to an incipient neurosis or may 
in part cause the incipiency are the ten- 
dencies to dissociation and introspective- 
ness. Both of these are valuable and nec- 
essary activities of consciousness, without 
which human progress would be impossi- 
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ble, but both are important pieces of the 
machinery of a neurosis. It is only when 
they show themselves in an exaggerated 
and disproportonate way, assuming a 
power of controlling activity that they 
reach incipiency value. The easy dissocia- 
tion formula of a child in the face of 
minor incidents or accidents, or of an adult 
when the relief should be through con- 
scious effort or conduct, are to be regarded 
as evidence of a neurosis tendency or 
rather incipient symptoms and even in- 
cipient neuroses. Upon the considera- 
tion of data of this kind a_ prognostic 
effort might be based. The quality of in- 
trospection ceases to be of normal value 
when it shows itself either excessively or 
out of all proportion to the existing stimu- 
lus. The introversion becomes habitual 
and automatic as the set reaction to all 
kinds of ordinary experiences. Its effect 
lies chiefly in the fact that it tends more 
and more to a condition in which reality 
ceases to influence consciousness as much 
as the content of consciousness itself does. 
The personalization of feelings and memo- 
ries proceed to such a length that environ- 
mental discipline ceases to exert its proper 
influence and so the individual lives in a 
world apart, not affected by external 
standards, traditions, and customs. No 
one who has studied the neuroses in any 
number either in peace or war can 
fail to have observed the extraordinary 
development of self-interest and the de- 
light in self-contemplation, chiefly from 
the symptomatic point of view, which such 
patients show. 


The last of the incipient tendenc‘es 
which I have time to mention is perhaps 
the most important one; that is, the fa- 
tigue formula. I mean by that, the over- 
response to minor effort. The result is 
the sensation of bodily or mental fatigue. 
The point here lies in the subjective sen- 
sation of fatigue and its constant, con- 
scious presence. I suppose the earliest 
manifestation of this phenomena can be 
seen in actual tiredness after effort, such 
as is seen in prolonged convalescence, or 
in states of continuous and prolonged ex- 
ertion. This state was easily recognized 
in France inthe case of the exhausted sol- 
dier in whom a few days’ complete rest 
brought about a cure. The persistency of 
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this state with the subjective quality 
markedly in evidence is one of the earliest 
and most important of the  incipiency 
symptoms. 

I have tried to gather together the ele- 
ments out of which the incipient symptoms 
and signs of a neurosis may be reflected. 
They are, then, the fear reaction, states 
of easy acceptance, dissociation, intro- 
spectiveness, and fatiguability. These are 
the chief elements through which the in- 
cipiency in a neurosis may be studied. 
There are many others, but the limits of 
this paper prevent further enumeration. 
It is through the utilization of these and 
other functions of consciousness that the 
great instincts of self-preservation and 
the many-sided phases of the sexual in- 
stinct, plus any of the less important of 
the secondary instincts, play into the de- 
fensive maneuvers that present themselves 
as the neuroses. As incipient pictures of 
disease these things are seldom very strik- 
ing. In fact, they are often thought of as 
personal peculiarities or harmless char- 
acteristics, qualities that may completely 
escape the notice of the clinical inquirer 
until he has learned that these early reac- 
tions to environmental experiences are the 
things out of which a neurosis is later 
fabricated. 

There is gathering evidence to show that 
many of these things are the products of 
very early defects in training, possibly in 
the first three or four years of life, and 
that they arise out of wrong methods used 
in the very plastic and formative stage of 
a child’s development. It is during this 
period that the early reflexes are formed 
and become conditioned by experiences 
which take hold and are fixed beyond the 
control and neutralization of later inhibi- 
tions. I am inclined to believe that very 
few of these experiences are of sexual or- 
igin, but that most of them are concerned 
with fear and the primitive self-preserva- 
tion instincts associated with it. It is 
much later when the emotions are stimu- 
lated by the association of forgotten and 
often trivial experiences that the reflex 
formula takes place. The individual may 
be said to be conditioned to this type of 
reaction no matter what the immediate oc- 
casion may be. This is what causes in 
the potential neurotic the exaggerated type 
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of reaction and the almost infantile qual- 
ity of conduct. To the patient himself and 
to the onlooker there appears to be no re- 
lation at all to the incident out of which 
the neurosis and the enormous overplay of 
nervous force may be said to have arisen. 
It is almost comparable to the sensitization 
process, in a serological sense. The stim- 
ulus is minute in the face of the reac- 
tion obtained. 

There are so many causative factors to 
be considered if this notion is accepted 
that there is little need any longer to speak 
of a nervous heredity or of the neurotic 
type as something inborn and beyond in- 
vestigation. In most instances the child 
becomes neurotic on account of surround- 
ings, defective training and imitation, and 
as a result of all the foolish and unintelli- 
gent factors that are permitted to come 
into the life of an infant or young child. 
I am of course giving due allowance to 
defective nervous systems anatomically, 
to those that have been injured or weak- 
ened by disease or infection, or hurt 
through traumata or on account of di- 
rectly transmissable disease, as in syphi- 
lis. Apart from these it is fair, I think, to 
say that proper training, proper educa- 
tion, and the maintenance of a normal en- 
vironment would in the long run protect 
any individual from a future neurosis, ex- 
cept in the face of unusual later experi- 
ences or those associated with an excep- 
tional quality of traumatic force. The av- 
erage experiences in the life of the aver- 
age individual would be met through the 
elasticity and the resiliency of a nervous 
system trained and experienced in proper 
adjustment. 


Discussion follows paper of Dr. Bisch, page 889. 


EARLY MANIFESTATIONS OF 
PSYCHONEUROSES* 


By Louis E. BIscH, M.D., PH.D., 
Asheville, N. C. 


In entering upon a discussion of the 
psychoneuroses one is apt to feel bewil- 
dered at the multiplicity of their symp- 
tomatology and it is puzzling to know 


*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Fifteenth Annual 
Meeting, Hot Springs, Ark., Nov. 14-17, 1921. 


1929 
the 
hen 
ted 
ey q 
of 
ult 
on- 
led a 
or 
in- 
tic 
in- 
ue 
or 
u- 
al 
a] 
ct 
re 
Ly 
Ss. 
be 
r 
a 
] 
y 
q 


886 SOUTHERN MEDICAL JOURNAL 


which method of approach would best 
serve the purpose in hand. Here is a 
group of conditions ramifying to nearly 
every branch of the healing art and, in- 
deed, if one intended to survey the entire 
field from its earliest beginnings, it would 
be just as well to set out deliberately to 
write a history of medicine. 

What has been said regarding the scope 
of the subject when cases are definitely 
established and readily recognized is even 
more particularly true when symptoms 
are just developing and scarcely point the 
way. 

The earliest manifestations of psycho- 
neuroses are indefinable, vague, and fre- 
quently impossible to differentiate from 
normal deviations within the normal. 
Later, such earlier signs take on more defi- 
nite character, seem to stand out more 
sharply as being abnormal even when in- 
dividual differences are discounted, and a 
certain symptom complex, lending itself 
more readily to grouping under one of 
many classifications in use, gradually 
emerges. It is then that the patients be- 
gin to make the rounds of the specialists 
and often no field is left untouched except, 
perchance, that of the neurophychiatrist. 

Why is it that the patients who need us 
most come to us too late, last of all, or not 
at all? Why is it that the average prac- 
titioner fails to recognize a psychoneurotic 
early in his career? Why is it that other 
specialists seek vainly and often for years 
for that ambiguous, underlying, organic 
cause? Why is it that if it is not the eyes, 
it may be the stomach; if not the stomach, 
the intestines; if not the intestines, per- 
haps the heart; and if not the heart, an 
x-ray of the head may help? The an- 
swer is that the recognition of the early 
manifestations of psychoneuroses is often 
difficult even to the specially trained neu- 
rologist. Because of their complexity, in- 
definableness and the fact that their symp- 
toms may suggest disease involv:ng atten- 
tion from almost any other department of 
medicine or surgery, a most comprehen- 
sive, searching and, I might add, subtle in- 
terpretation is often demanded. 

I wish I could offer a clear, concise rule- 
of-thumb method by which the early man- 
ifestations of psychoneuroses could unde- 
niably be stamped as that and nothing 
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e'se. I wish, indeed, that I knew of a 
scientific questionnaire, an examination 
form, that would help me personally to be 
more precise and accurate in prognosticat- 
ing early cases. After ten years of work 
in this borderland of scientific romance, | 
feel that I shall always be more or less 
dependent upon the accuracy of the his- 
tory abstracts relative to the presence or 
absence of organic pathology outside the 
nervous system in order to determine 
whether the referred case is purely a nerve 
affair or something else. And the first es- 
sential before treating functional cases is 
to rule out all pertinent organic possibili- 
ties. 


No doubt many of us have had the ex- 
perience of interpreting a case as psycho- 
neurotic when there was something defi- 
nitely organic behind it all that had been 
overlooked. Have we not also seen cases 
where there existed a definite psychoneu- 
rosis as a correlate on the psychic level to 
organic pathology? Certainly pulmonary 
tuberculosis may display itself in this way. 


However, this short paper will not con- 
cern itself with the early psychoneurotic 
symptoms of any types of cases involving 
organic lesions as causative factors. It 
will concern itself only with pure psycho- 
neurotic states. It might be added that 
the psychology involved in the latter does 
not differ in essential respects from that 
to be found in hysterical, neurasthenic, 
anxiety or compulsion states, in which 
other disease processes are coexistent. 


Early signs and symptoms may be re- 
ferable to any part of the body, although 
head, throat, heart and digestive symp- 
toms would seem to be the most frequent. 
Headaches, vertigo, confusion, poor mem- 
ory, faulty concentration, general asthe- 
nia, lack of ambition, introspection, sug- 
gestibility, anxiety, sense of impending 
danger, obsessions, compulsions, fear of 
insanity, “globus,” constricted breathing, 
palpitation, precordial distress, loss of ap- 
petite and gastric suffering, all may be 
noted as early manifestations. Sometimes 
a patient complains of only one of these. 
Sometimes it would seem that he had them 
all and more besides. The more questions 
one asks the more symptoms the patient 
seems to possess. 
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And here, perhaps, a point should be 
stressed. All psychoneurotics are suggest- 
ible and, I believe, more so in the early 
stages than after the condition has become 
chronic. Most of their ailments also are 
subjective and incapable of being checked 
up by physical findings. It takes experi- 
ence and a full measure of time and pa- 
tience to separate out the wheat from the 
chaff ; to differentiate what they really feel 
from what our examination inquir:es may 
have suggested to them. 

Although any of the symptoms enume- 
rated above may appear as early mani- 
festations, there are even earlier ones and 
perhaps more fundamental ones that one 
should heed if cases are to be suspected 
as psychoneurotic as soon as possible. 

If we would examine into early mani- 
festations we should look to character 
make-up. Here can be demonstrated un- 
derlying and disguised manifestations that 
are the forerunners of more evident sur- 
face symptoms appearing later on. 

When psychoneurotics are analyzed 
thoroughly, the conviction grows that the 
disease is a summation of numerous faulty 
character traits often dating back to early 
childhood. Hereditary tendencies may be 
factors, and emotional shocks may be con- 
tributing causes, but inherently within the 
development of the emotional part of the 
individual, which when temporized by in- 
tellectual processes we call character 
make-up, may be found the first suspicious 
indicators. 

What the psychoneurotic, even early in 
life, seems to be unable to do is to har- 
monize himself with the world about him. 
Sueh indications may be very vague and 
subtle and they may not show themselves 
until puberty, nevertheless they constitute 
the favorable groundwork upon which 
later and more glaring maladjustments 
flourish. 

Seclusiveness, disinterestedness or mor- 
bid interests, pronounced day dreaming, 
lack of playfulness, unexplainable mood 
changes, unusual and bizarre thinking, in- 
creased sexual excitement or decided lack 
of sex interest; in short, emotional exag- 
gerations of all kinds, come under this 
heading. 

; Unfortunately, youth is shy in discus- 
sing its inmost thoughts and struggles 
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with its elders and so the embryo neurotic 
passes for normal, often as being partic- 
ularly talented or as possessing the at- 
tributes of genius. On the other hand, the 
psychoneurotic himself sometimes realizes 
that he is different rather early in his ca- 
reer and, as a defense, he may deliberately 
hide his inner misgivings, thus complicat- 
ing diagnostic interpretation still more. 

The psychoneurotic may be bright, keen, 
alert and studious, but there is lacking 
within him a harmony between emotional 
and intellectual thinking. He reminds one 
of the contradiction in terms expressed by 
the analogy that we know that the world 
is round yet it feels flat. True insight into 
his condition may or may not appear in 
the beginning, although a sense of being 
different often torments him. 

First definitely recognizable signs often 
appear at the periods of life when emo- 
tional crises are apt to occur. These are 
during adolescence, at marriage, and at the 
menopause. It is then that the underlying 
and gradually progressive character mal- 
adjustments give way, that the unstable, 
undermined structure collapses, unable to 
withstand the unheaving emotional 
stresses of life’s new demands. 

Adolescence is the great viaduct of life 
between childhood and adulthood. Even 
among well-balanced individuals it is a 
time of great trial, of doubt and uncer- 
tainty. Sex consciousness comes to the 
fore and emotional distress is frequent. 
There are young men and women who 
glory in these new. sensations and the 
ideals which they invoke, while others, 
with a psychoneurotic make-up, may fear 
them and battle with them, finding it dif- 
ficult to tear away even in thought from 
the protecting home and parent influences 
which they have enjoyed for years. At 
times the world seems cheerful and invit- 
ing. At times it seems to possess all sorts 
of grim forebodings. Ambition may be 
fired to a white heat, idealism may run 
rampant. Then again, as an anti-climax, 
desolate despair may supervene. All in 
all, the conflict within the inner self is in- 
tense. Suicide may result. 

The adolescent, with his psychic strug- 
gles and yearnings, his fight to adapt him- 
self to the new and strange feeling-tones 
that activate from within, with the com- 
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pelling urge to project these emotional de- 
sires into a cold, hard, cruel world, often 
emerges from these crises decidedly re- 
pressed and out of balance. In fact, with 
the haphazard, unscientific training that 
most of our young men and women receive 
during these critical years, it is a great 
wonder that so many come through fairly 
normal. The danger of precipitating a 
psychoneurosis is greater during adoles- 
cence than during any subsequent period 
of life. 

Marriage also may crystallize a psycho- 
neurotic tendency. Especially is this true 
of women. To them marriage is indeed a 
“purple patch.” Too often it is pictured 
with a sort of hectic emotionalism that is 
bound to receive a setback. The sheltered, 
idealistic girl is even more prone to dis- 
appointment than her more venturesome 
sister. Marriage, in a way, is like another 
adolescence. 

A healthy, well adjusted normal woman 
is not upset by marriage. She finds in it 
a natural expression of her inner self and 
she glories in it. But women with a psy- 
choneurotic background have a different 
experience. Their new sexual life is dis- 
appointing. They are apt to think of it as 
animal and bestial, the male having be- 
come the symbol of selfishness rather than 
that of tender, loving care and protection 
which they had imagined. 

Such are the stories that women tell 
whose psychoneuroses are precipitated by 
marriage. Often these first disappoint- 
ments are overcome, and successful and 
happy adjustments follow. Anxiety and 
productive dreaming with fear reactions 
are not uncommon. Auto-erotic tenden- 
cies may also come to the fore. Other- 
wise the early manifestations of such well 
defined neuroses show no other difference 
when precipitated by marriage than by 
any other cause. 

In considering the menopause as a pre- 
cipitating cause the endocrine system is 
certain to be an especially important fac- 
tor. From the emotional viewpoint the 
woman of forty-five has fulfilled her es- 
sential strivings if she has been a mother, 
while if still unmarried at the climacteric 
she is very apt to have adjusted herself to 
the world of reality more or less success- 
fully. Emotional life is sobered in any 
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case. Depression and, of course, definite 
melancholia are common symptoms. 


It is a question whether the menopause 
of, and by itself, can produce a psychoneu- 
rosis. When it is classified as such at 
that time it has usually been developing 
for years. Any woman with a neurotic 
make-up is more likely to have an exacer- 
bation of her condition then than at an- 
other time. I have failed to note any dis- 
tinguishing and differential early psycho- 
neurotic manifestations common to all in 
these cases. 


I have been interested of late in noting 
the frequency with which low blood pres- 
sure is associated with psychoneurotic 
states. It appears to be an early sign. 
Here, again, endocrine dysfunctioning is 
important. 

It seems to be generally believed that 
the female sex is more prone to psycho- 
neuroses than the male. I often wonder 
whether this is true. The fact that the 
neurologist sees more neurotic women than 
men does not necessarily prove the point. 
Women are more accustomed to consulting 
physicians than men are. Furthermore, 
they give way to emotions more easily than 
men. Yet, just here, in this preponderant 
intellectual dominance of emotions in 
which the male prides himself, lies the root 
of many psychoneurotic states. Repres- 
sion is not adjustment. 

In differentiating early manifestations 
of psychoneuroses from other states that 
may simulate it, one naturally thinks of 
dementia precox. Although in their early 
stages the two conditions may be almost 
indistinguishable, precox cases show an 
emotional inadequacy rather than emo- 
tional instability, and there is a certain 
superficial shallowness and “blocking” of 
thinking in contrast to the more reason- 
able and easy-flowing, though at times sug- 
gestible, cogitations of the neurotics. 
Psychic symptoms such as hallucinations 
and delusions without insight are, of 
course, peculiar to the demented alone. In 
fact, the insight of the psychoneurotic and 
his knowledge that his symptoms are un- 
founded and often foolish, but that he is 
unable to combat them, constitutes one of 
his greatest torments. 

Constitutional psychopathic states, con- 
stitutional inferiority, may also simulate 
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neuroses when emotional instability is 
marked. I do not think one should speak 
of psychopaths and inferiors as having 
neuroses, but rather that one should con- 
sider the psychoneurotic symptoms as 
“part and parcel” of the inferiority. The 
same may be said of the highest grades, 
the borderline cases, of feeble-mindedness. 

One of the most difficult differentials to 
make is between a psychoneurosis in its 
early manifestations and what is popu- 
larly known as “nervousness.” In the lat- 
ter any or several classical neurotic symp- 
toms may appear. The majority of these 
“nervous” people are psychoneurotic and 
always have been. If not properly classi- 
fied in this way their symptoms are likely 
to be transitory and directly traceable to 
some passing cause such as disappoint- 
ment in love, temporary bad luck in busi- 
ness, the death of a beloved one, etc. 

In conclusion, may I repeat that the 
early manifestations of psychoneuroses do 
not develop all at once so that there is no 
mistaking them. They come on gradually 
and often slowly and insidiously. They are 
the outgrowth of inherent character traits 
of faulty nature. It is small wonder, then, 
that psychoneuroses in their earliest be- 
ginnings are so often overlooked. 


DISCUSSION 


SYMPOSIUM—EARLY RECOGNITION OF 
MENTAL DISORDERS 

Papers of Drs. Chapman, Schwab and Bisch. 

Dr. Geo. L. Echols, Milledgeville, Ga.—Fairly 
reliable studies indicate that the mentally deficient 
or feeble-minded group is much more liable to de- 
velop a mental episode or psychosis than are those 
of normal mentality. Dr. F. Tredgold, of 
London, has made exhaustive studies along this 
line, and his conclusions would indicate that the 
feeble-minded are twenty-six times more liable 
to develop mental disturbance than the normal. 
In other words, we may expect some form of psy- 
chosis in one of every twelve or fifteen of our 
mentally deficient population. 

In the South, it is essential that we give more 
attention and protection to this group in order to 
prevent as many as possible from developing a 
psychosis. The feeble-minded who develop insan- 
ity need far greater attention and consideration 
than they are receiving at present. 

Dr. Walter J. Otis, New Orleans, La.—Fuller 
equipment of the neuro-psychiatric departments 
under competent teachers in medical schools; the 
proper training of the medical student for fitness 
m recognition of the early symptoms of mental 
ailments; actual contact with the work; the in- 
terest and keen observation which is necessary in 
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dealing with these patients; the need of training 
social service psychiatric workers whose help is 
inestimable to the physician: these are the lessons 
to be gained from the papers we have heard read 
today. Those among us who have served in the 
Division of Neuro-Psychiatry during the World 
War know the need for such preparation. Then, 
as now, we found ourselves dealing in a number 
of cases with a particular psychology which only 
the neuro-psychiatrist understood. I would urge 
the establishing of mental hygiene clinics, prop- 
erly zoned in each state, where the cases troubled 
in mind and harassed by nerves could come and 
there consult properly equipped physicians who 
would assist them in adjusting themselves so- 
cially. This would relieve the mental hospitals 
of their vast burdens. 

Dr. B. L. Wyman, Birmingham, Ala.—The 
study of the symptoms in the early stage of the 
psychoses constitutes a very important problem in 
neuro-psychiatry. The chief difficulty in the 
early recognition of psychotic disorders is the fact 
that the psychiatrist does not see these patients 
in the early days of the disorder. They are first 
seen by the general practitioner, who as a rule 
takes very little interest and overlooks many of 
the early signs of mental instability. He goes 
into the home, but as a rule pays little attention 
to the environment and training of the children. 
If we as psychiatrists emphasized the importance 
and necessity on the part of the family physician 
of the early recognition of psychoneurotic ten- 
dencies in childhood and early adolescence, much 
good would be accomplished. 

The early symptoms of psychotic disorders have 
been described so well that it is hardly worth 
while to enter into any discussion of that phase 
of the subject. What I desire to emphasize par- 
ticularly in the study of this subject is the im- 
portance of ascertaining so far as possible the 
causes that have predisposed and contributed to 
the development of the psychosis. Many of the 
somatic causes have been mentioned. Chronic in- 
fections, syphilis and definite, ingrained constitu- 
tional neurotic heredity should be carefuly con- 
sidered in arriving at any conclusion as to the 
etiology in any case under observation. In recent 
years, much importance has been given to focal 
infection as an etiological factor in the develop- 
ment not only of the minor but the major psy- 
choses. 

We do not know how frequently infection in the 
teeth, tonsils and accessory sinuses of the nose 
acts as an exciting cause of the functional psy- 
choses, but the facts thus far ascertained point 
to a considerable number of cases from this cause. 
While this is true, it has been my experience that 
the psychotic disorder is not always relieved by 
the removal of infected foci, notwithstanding the 
testimony of several well known psychiatrists, 
who are enthusiastic upon the subject and have 
reported prompt and marvelous cures. 

Dr. J. J. Terrill, Dallas, Tex—We are al- 
ways “passing the buck” to the general practi- 
tioner, in that we insist upon an early diagnosis 
of mental diseases, often in cases which the psy- 
chiatrist himself would have to study for some 
time before he could decide definitely upon the 
diagnosis. Those of us here represent from sev- 
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enty-five to a hundred county societies. If each 
of us would go home preaching and teaching men- 
tal science in these county societies and do it ina 
comprehensible way, we should have progress. 
We should try to get every physician to want to 
reach some degree of efficiency in mental dis- 
eases. Let us return home appreciating our re- 
sponsibilities and our opportunities to call atten- 
tion to the things which have been emphasized in 
these papers. 


Dr. Tom A. Williams, Washington, D. C_-—The 
general practitioner may receive an inadequate 
conception of the problem which we are studying 
from the way in which we state it. The general 
practitioner who attempts extended medical ver- 
satility, including psycho-therapy, and begins to 
read the books and essays written on that sub- 
ject and assumes to apply his knowledge to his 
patients, is very enthusiastic for a few months. 
Then his interest lags and, finally, he drops out 
completely, because he fails to benefit his patients. 
When a general practitioner has been inspired to 
essay psychopathologic research his intensified 
zeal does not last long usually, and unfortunately 
he is led to believe that failure is not due to his 
own deficiencies. He blames the potentialities of 
psycho-therapy and his patients remain invalids. 


I have entirely given up the attempt I began 
several years ago to induce my colleagues to at- 
tempt to fathom these difficult problems of the 
neurotic child. There would be as much reason 
to expect the general surgeon to ask the general 
practitioner to come in and perform some of his 
more difficult operations. We have men and 
women who specialize in the art of surgery and 
have devoted several years to becoming expert 
in that art. We refer our cases to them for 
special skill, special knowledge and special care. 
It is unwise to do otherwise in the even more 
difficult art of psycho-therapy. It is quite true 
that there are general practitioners who have 
made themselves expert in the investigation of 
these problems, perhaps from availing themselves 
of the opportunities to adjust themselves and 
having a peculiar fitness and sensitive adaptation 
to their environment. But these are exceptions. 
They have learned psycho-therapy. We cannot 
expect the majority of physicians even to be able 
to diagnose these conditions in their daily contact 
with cases of all sorts. We do expect them to 
know when a patient has a neurological ailment 
and when they reach a diagnostic mountain to let 
us give them the benefit of our experience and 
our knowledge of neurological problems. 


This discussion has been an illuminating por- 
trayal of a great need, viz., a better appreciation 
of the desirability of neurological service to pa- 
tients. The Symposium has been far less a paean 
to neurology than a lament for the unawareness 
of so many of their need of it. 


Asylums for broken minds are still necessary, 
but it is incomparably better for the individual, 
for the family, for the community that the doctor 
prevent the break-down by early consultation 
with those who have trained themselves into ex- 
pertness in the diagnosis and care of neurological 
cases. It has acquired a long apprenticeship; the 
art cannot be learnt in a day or by the perusal 
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of books. In no sphere is half knowledge more 
dangerous. Nowhere is the ideal of prophylactic 
service more inevitable. Measured by relief of 
ultimate suffering, not even the surgeon is more 
serviceable to his colleagues. Measured by serv- 
ice to the state only the hygienist is superior. 

A warning is in order against the false notions 
being acquired by many who in pursuing some 
of the current psychopathological literature be- 
lieve that they are gaining helpful knowledge. 
Much of this is merely controversial and epheme- 
ral. Much of it is based upon artificial postu- 
lates. Many who have tried to put into practice 
notions gained in this way have been disillu- 
sioned; and I fear that some of them may con- 
clude that where they failed success cannot occur. 
But I know several general practitioners who 
have profited by their attempt, which has taught 
them the futility of accomplishing from books in 
a year or two what it has taken us years of 
work in clinic and laboratory to attain. Better 
assistance toward an insight into human motives 
may be gained from some of the modern general 
literature, in which it is now so fashionable to 
portray the development of the principle charac- 
ter from childhood up, more especially in France 
and England. 


Dr. Wm. G. Somerville, Memphis, Tenn.—The 
subject has been so admirably covered by three 
well prepared speakers that I am not able to 
formulate nor add anything new. There is a 
lesson, however, clear and significant, which we 
can draw from the papers we have heard, and 
that is, it is not so much that the neurologist and 
psychiatrist should recognize these danger sig- 
nals, but of far greater importance is it that 
other specialists and the general practitioner 
should recognize them. 

It is not infrequent that the psychoneurotic is 
operated upon, not once but often, and each time 
his ideas become more fixed on disease. It is a 
mistake to suppose that an operation can ever 
serve as a placebo. It is our duty as neurologists 
and psychiatrists to call attention to this class of 
patients and sound a warning against major or 
minor operations on the psychoneurotic, unless 
imperative for other reasons. We must be capa- 
ble of recognizing the neurosis in its incipiency, 
and be prepared to assert positively that the op- 
eration is unnecessary. 


Dr. Schwab (closing).—A word might be said 
of the value of the general practitioner in neu- 
rologic cases. He is certainly the best friend of 
the neurologist in the assistance he can give in 
difficult problems where the sources of conflict 
are found in domestic, family, economic and other 
sources where adjustment is too difficult for the 
patient to make and refuge is taken in the crea- 
tion of a nervous or mental reaction that be- 
comes the object of treatment. In this class of 
cases, and I believe they are very common, the 
cooperation between the general practitioner and 
the neurologist in matters especially of treatment 
is of greatest benefit to the patient. The gen- 
eral practitioner with a neurologic point of view 
and interest and the neurologist with a feeling 
and understanding for the problems of the prac- 
titioner make up a very resourceful combination. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE ETIOLOGY AND TREATMENT 
OF PELLAGRA* 


By W. E. DEEKsS, M.D., 
New York, N. Y. 


It is not the purpose of this paper to 
discuss the different theories of the epi- 
demiology of pellagra, but to refer briefly 
to the symptomatology and to some ascer- 
tained facts which assist in the interpreta- 
tion of the etiology and treatment of the 
disease. It manifests itself in objective 
and subjective phenomena: first, of the 
whole alimentary tract; second, in skin 
manifestations; third, in genital and kid- 
ney disturbances; and, fourth, the nervous 
system frequently becomes involved. 

Ascertained facts concerning this dis- 
ease are: first, the incidence of the disease 
in both sexes is about the same under 
twenty and over forty-five years of age; 
but between these periods women are much 
more affected than men in this country. 
Second, it is a disease of mild or warm 
climates, as it begins in the spring and 
disappears or is greatly alleviated in cold 
weather; and it is rare in cold climates. 
Third, poverty and insanitary conditions 
play some role. 

Let us briefly refer to the more promi- 
nent features in the symptomatology of 
the disease in the order above referred to. 

First, the alimentary tract. The tongue 
is irritable-looking, scarlet red in color and 
protruded with difficulty, if at all. In 
more advanced cases it is covered with a 
grayish, diphtheritic looking membrane on 


‘the edges, and sometimes the dorsum. The 


mucous membrane of the rest of the oral 
cavity is similar in appearance, with su- 
perficial ulceration frequently present. 
There is profuse salivation and often there 
are fissures in the corners of the mouth. 
These conditions are very constant and 
vary only in the degree of severity. 
Gastro-Intestinal.—_The stomach symp- 
toms are similar to those of an exaggerated 


*Read in Section on Public Health, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Ark., Nov. 14-17, 1921. 
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hyperchlorhydria or nervous dyspepsia, 
with heart burn frequently intense and as- 
sociated with a similar chest pain due to 
esophagitis. In later stages there may be 
anacidity, the stomach actng as a fer- 
mentative sac. Gaseous and acrid eructa- 
tions, nausea and vomiting are generally 
present, and are frequently very severe. 
Food is craved, but when swallowed may 
be instantly rejected. In later stages ano- 
rexia may ensue. Constipation may be 
present early in the disease, but diarrhea 
often follows, and may be so severe as to 
play an important factor in the lethal ter- 
mination. In these cases, blood and pus 
are constantly present in the stools. Proc- 
titis is very constant and is generally as- 
sociated with excoriations about the anus 
due to irritating discharges. 


Genital—These symptoms are present 
in the female and are of the nature of an 
intense vaginitis with a thin, irritating 
discharge which excoriates the surround- 
ing parts. The mucous membrane has the 
same scarlet red appearance as referred 
to in the buccal cavity. 

Nephritic—Evidence of nephritis, mild 
or severe, was present in more than 80 per 
cent of my cases. Some show chronic 
changes; others those of acute conditions 
which rapidly subside on treatment. 


Dermal.—The dermatitis, which is very 
characteristic of the disease, is present in 
over 80 per cent of the cases. The most 
frequent positions were the dorsal sur- 
faces of the forearms and hands, but fre- 
quently the neck, elbows and feet were af- 
fected, and areas surrounding scar tissue. 
Occasionally a patch was met with on the 
body; and this was frequently associated 
with mechanical irritations. In one of my 
cases it was shown how the clothing lim- 
ited the lesions. On exposed parts the sun 
is undoubtedly an exciting factor. This 
case, a white man, wore elastic armlets, 
and the dermatitis extended the full length 
of his arm except under the armlets. Un- 
der his outside shirt he wore an athletic 
shirt, and the double covering protected 
him absolutely. 
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Mental Symptoms.—These may be tem- 
porary and mild, or may become so grave 
as to necessitate asylum treatment. When 
severe mental symptoms occur the chances 
for recovery are greatly lessened. About 
25 per cent of my cases showed mental 
symptoms of great irritability, hallucina- 
tions, confused ideas and depressed state 
of mind. 


Pathological Findings——These may be 
summarized as follows: pyorrhea alveo- 
laris, glossitis, ulcerative and atropic 
stomatitis, tonsillitis, pharyngitis, esopha- 
gitis, acute and chronic ulcerative colitis, 
enteritis, proctitis, lymphadenitis, acute 
and ulcerative vaginitis, cervicitis, ureth- 
ritis, acute and chronic degenerative 
nephritis, interstitial nephritis, myocar- 
ditis, chronic cholecystitis, acute and sub- 
acute spinal meningitis, and secondary in- 
fections, septicemic in character, of unde- 
termined origin, which were occasionally 
present as a terminal condition. These 
were undoubtedly due to secondary or 
terminal invasions of organisms of differ- 
ent kinds. 

The writer believes that in diet is to be 
found the etiological factors responsible 
for the above syndrome. Let us briefly 
review the history, introduction, and de- 
velopment of some of the principal ingre- 
dients which now enter into our daily 
diets. 

We are all agreed that man is the re- 
sultant product of evolutionary forces 
which have been operative through count- 
less ages, and that he has now reached a 
state of extreme cell specialization. His 
evolution has been slow, and the forces 
which have been present in enabling him 
to reach his present state still continue in 
operation, so that man may be considered 
to be still undergoing a slow evolutionary 
process. We cannot go contrary to cos- 
mic laws and forces without ruthlessly 
damaging the organism in part or in 
whole, though we can, through environ- 
ment and adaptation impress our bodies 
with characteristics which can be perpetu- 
ated. He is the survival against a series 
of contending forces of disease-causing 
germs and though he has survived and 
become immune against a host of these or- 
ganisms, yet many are on hand to attack 
and destroy when the vital resistance of 
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the body is lowered through a series of 
natural agents and forces in continual op- 
eration. The higher an animal has ad- 
vanced in the evolutionary process the 
slower he is to submit to organic change, 
We may divide a fresh water hydra of 
simple organization into several parts, 
and each part will reproduce a perfect or- 
ganism. A star fish will reproduce a new 
arm; a lobster a new claw; and a lizard 
a new tail. We can adapt the stomach of 
a grain-eating bird to a flesh-eating diet, 
and vice versa, but man, no matter how 
convenient it would be to have any of 
these qualities persist, has reached a stage 
of cell specialization which admits only of 
the slowest modification in his habits, with 
limitations in the process of repair. A 
rapid change in the diet means inability 
of our bodies to keep up with modern culli- 
nary evolution. This change has been 
largely in the increased use of carbohy- 
drate foods in different forms,- with refine- 
ment in preparation in order to improve 
their appearance and taste. 


Under primitive conditions the diet of 
man consisted of meat, fish, shellfish, milk, 
cheese, nuts, vegetables, fruits and cereals, 
all probably taken for the most part raw; 
but later on a few of these were subjected 
to some form of heating process. No 
great changes took place in the evolution 
of the food of western Europeans until 
the Crusades, which brought Europeans in 
touch with Asiatic civilization. Among 
other things, the Crusaders learned from 
the Arabs to make sugar from sugar cane, 
and its uses. Later on, the Spaniards in- 
troduced sugar cane to the Western world 
at the end of the Fifteenth Century. It 
was first cultivated in the Island of Santo 
Domingo. The development of the beet 
sugar industry dates from Napoleonic 
times. Napoleon was largely responsible 
for the development and perfection of this 
industry because, in the wars of France 
with England, with the former’s block- 
aded ports, it was impossible to procure 
sugar from the West Indian Islands, 
where it had become extensively culti- 
vated. 

It is now only about two hundred years 
since sugar came into general use among 
the civilized nations of the West. In mod- 
ern times its consumption has increased so 
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that in the British Isles, within the last 
fifty years, its importation has increased 
three hundred times. In the United States 
the present consumption ranges between 
eighty-five and ninety-five pounds per cap- 
ita per annum. Some idea of the rapidity 
of growth in the use of sugar in the Brit- 
ish Isles can be gathered from the fact 
that in the year 1700 the annual consump- 
tion was 10,000 tons; in 1800, 150,000 
tons; and in 1895, about 1,100,000 tons. 
The total consumption of the world in 
1870 was 2,750,000 tons; in 1890, 5,360,- 
000 tons; in 1900, 8,647,000 tons; in 1910, 
14,914,000 tons; and in 1914, 18,773,000 
tons. About half of this amount is de- 
rived from the cane and the rest from the 
beet. This does not include the molasses 
and other syrupy preparations in general 
use. Later on we shall refer to its chemi- 
cal action and physiological properties. 


The next epoch in our food evolution is 
the introduction of the potato. The po- 
tato is a native of the mountainous dis- 
tricts of Chile, Peru, Ecuador and Colom- 
bia. It was first introduced into Europe 
by the Spaniards, after the conquest of 
Peru, and was developed largely to its 
present importance in the Netherlands 
during their wars with Spain, because of 
the necessity of obtaining a large amount 
of food in concentrated form when their 
ports were blockaded. It was not used in 
the British Isles to any extent until re- 
introduced into Ireland by the settlers of 
Raleigh’s Virginian colony, and hence it is 
a referred to as the “Irish” po- 
ato. 


In France it was introduced toward the 
end of the Eighteenth Century, and its 
general use among the people as a food 
dates back little more than a hundred 
years. Nowadays it may be said that 
among American and European nations it 
is the vegetable most commonly in use 
among all classes the whole year round, 
and can be seen on most tables at least 
twice daily. In some countries like Ire- 
land it may be considered the staple ar- 
ticle of food. 


The next critical period in our evolu- 
tion of diet belongs to the present genera- 
tion. Our culinary artists and food manu- 
facturers are bent on improving the ap- 
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pearance of food stuffs, irrespective of 
their nutritive value. By way of illustra- 
tion take rice. In its native condition, 
with the pericarp or hull of the grain in 
place, among several nations it is the sta- 
ple article of diet. This is the case in 
China and Japan, and when used as a 
food under these conditions its nutritive 
value and health giving properties are un- 
surpassed among the cereals, with the pos- 
sible exception of wheat. In order to im- 
prove its appearance manufacturers pol- 
ish it, thus removing the pericarp and 
superficial layers. With what results? 
Among those who use it largely as a food 
the disease known as beri-beri develops, 
as was shown by Fraser and Stanton. 
Beri-beri is a polyneuritis, frequently in- 
volving the nerves of the heart, and is very 
fatal when once developed. Chickens fed 
on polished rice contract the disease, and 
when injected with extracts of the dis- 
carded polishings rapidly recover. 

In the present generation, instead of 
grinding our wheat we are bolting it, and 
obtain the same results as we get from the 
polishing of rice. The same elements are 
removed in order to obtain a whiter flour, 
and the bran or “shorts” which contain 
the anti-neuritic elements are fed to the 
domestic animals. In Newfoundland beri- 
beri has been caused by white flour when 
used almost exclusively as a diet for the 
same reasons as in the case of polished 
rice. Hominy, at present in such exten- 
sive use, is another case in point, and the 
introduction of so many manufactured 
cereals in the last few years are all tend- 
ing to the same end: the removal of essen- 
tial materials (accessory factors or 
vitamins) which are necessary to the 
health of the individual. The former use 
of the good, old-fashioned, health produc- 
ing oatmeal, cracked wheat, and corn meal 
has been substituted for a series of pro- 
prietary cereals eviscerated of important 
vital elements. Is it any wonder that cer- 
tain forms of disease are on the increase? 

We now come to a consideration of the 
foods utilized by the human race. In ad- 
dition to certain salts and fresh water, 
man requires three types of food for the 
maintenance of health; namely, proteins 
or albumins, either from plants or ani- 
mals; hydrocarbons or fats; and carbohy- 
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drates, or starches, sugars and celluloses. 

First, we shall consider the proteins or 
albumins. These are colloidal substances 
constituting the nitrogenous elements of 
animal and vegetable tissues, and abso- 
lutely necessary in some form as food for 
the animal organism. Chemically they 
consist of amino-acids, a large number of 
which are known. And protein digestion 
consists in the maceration and partial 
conversion of these nitrogenous  sub- 
stances into peptones by the action of hy- 
drochloric acid and a hydrolysing ferment 
or enzyme, known as pepsin in the stom- 
ach, and their complete conversion in the 
intestinal canal into amino-acids by the 
action of the enzyme called trypsin. An- 
other enzyme, called erepsin, is also a se- 
cretion of the intestinal cells, and is prob- 
ably largely selective for the protein 
bodies in milk, as well as fibrin. The 
amino-acids are absorbed by the cells lin- 
ing the small intestinal canal and thus 
pass into the general circulation. 


Fat is important as a food because of 
its high potential energy but as it may be 


formed from carbohydrates it may not be 


an essential food factor. It is not well to 
dispense with it as an article of food. The 
enzyme lipase, secreted by the stomach 
and pancreas, acts on the fats in the 
stomach, but chiefly in the small intestine 
where its action is facilitated by the emul- 
sifying power of the bile. The resultant 
products are glycerol and fatty acids. 
These are absorbed by the epithelium of 
the villi in the intestines and are passed 
on as neutral fats by the lacteal system 
into the blood. 


The Digestion of Carbohydrates, or 
Sugars and Starches.—After being masti- 
cated with saliva in the mouth they pass 
on to the stomach. The saliva contains an 
enzyme, amylase or ptyalin, which hydro- 
lyses starch into maltose and glucose, and 
the action begun in the mouth is continued 
for a time in the stomach until its con- 
tents become sufficiently acidified by the 
hydrochloric acid secreted to inhibit fer- 
mentation. That which remains undiges- 
ted passes on to the intestines where it 
meets with the amylase and other hydro- 
lysing carbohydrate enzymes secreted by 
the pancreas and glandular epithelium of 
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the small intestine respectively, the ulti- 
mate product being glucose which is ab- 
sorbed by the epithelium of the small in- 
testine. 


Saccharose, maltose and lactose are un- 
affected in the stomach in the normal pro- 
cess of digestion. There is nothing pro- 
vided by Nature to handle them except 
when taken in their natural forms accom- 
panied by their natural ferments. If they 
reach the intestine unchanged they are 
acted upon by invertin, and converted into 
glucose and levulose; and thus become as- 
similable and valuable food factors. To 
insure this, they should be taken unmixed 
with other foods, which delay their escape 
from the stomach; in other words, on an 
empty stomach. Otherwise they are sub- 
ject to fermentation with the development 
of irritating organic acids, such as lactic, 
butyric, acetic, and, occasionally, formic, 
propionic, baldrianic, palmitic and mar- 
garic acids, according to Ziegler. These 
acids are exceedingly irritating, leading to 
local stimulation and hyperacidity with 
increased functioning of the other physio- 
logical processes of the stomach. And, 
being diffusible, they are absorbed into 
the system, producing all sorts of auto-in- 
toxications and systemic disturbances, de- 
pending upon the products evolved and the 
tissues attacked. Through their elimina- 
tion by the skin, kidneys and lungs, they 
also prove irritating to these tissues. 


The celluloses occur abundantly in vege- 
tables and fruits. Cellulose is not acted 
upon to any extent by the digestive process 
in the human being, but is subject to bacte- 
rial fermentation in the small intestine. 
Its chief use in properly ordered diet is to 
increase the bulk of the food, and by its 
mechanical and stimulating action in the 
alimentary tract, to assist the other food 
elements to undergo their physiological 
changes. They also increase peristalsis. 


It has been shown that rabbits fed on a 
diet fromm which the cellulose was removed, 
died shortly from intestinal inflammation, 
but they remained healthy if the same food 
was administered mixed with horn shav- 
ings (Bunge). 

The other constituents of vegetables 
and fruits also play important roles in 
furnishing important salts and vitamins. 
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When the products of digestion are ab- 
sorbed into the blood vascular system a 
series of chemical activities ensue which 
pass under the nomenclature of metabol- 
ism, until they are stored or eliminated by 
some of the emunctories of the body. In 
general terms it may be stated that in the 
blood and body cells, amino-acids and re- 
lated bodies (the products of protein di- 
gestion) serve a double purpose. The one 
is for growth and to replace tissue wear 
and tear, and is thus stored up as tissue. 
The other is to produce energy, heat, etc. 
The nitrogenous wastes are excreted 
mainly as urea. 

The carbohydrates and fat metabolic 
activities result in the production of heat 
and energy. The former is stored as glyco- 
gen in the liver and muscular tissues, the 
latter is stored in the fibrous connective 
tissues, chiefly in the subcutaneous. The 
end products of these is chiefly water and 
carbon dioxide. 

The above is a brief consideration of the 
chemical changes which take place during 
the digestion of food and the metabolic 
activities of the body under normal con- 
ditions. The resume has been brief, but is 
sufficient for a further consideration of 
abnormal conditions. 


Burdon Sanderson says that to a man 
weighing 70 kilos, 100 grams of protein, 
100 grams of fat, and 250 grams of carbo- 
hydrate are necessary daily in order to 
maintain nitrogenous equilibrium. At 
present physiologists believe that a little 
less protein than this is necessary to meet 
physiological requirements. 

It is stated above that saccharose, mal- 
tose, and lactose when unduly retained in 
the stomach produce irritation of the 
secretory glands of the stomach, and sub- 
sequent hyperacidity. 

A patient suffering from acid dyspepsia 
complains often of feeling hungry, but of 
being easily satisfied. This means that 
there is a demand in the system for food, 
but that when it is taken, owing to the 
hyperemic condition of the gastric mu- 
cous membrane, the satiation fibres are 
easily stimulated and the sensation of 
hunger inhibited. The amount ingested 
has not been equal to the systemic de- 


mands, and hunger quickly énsues as soon 
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as the stomach is evacuated. 


In fact, all the other sensations, such as 
heartburn, gnawing, boring, fullness, 
weight, etc., which patients vaguely de- 
scribe, in connection with stomach disor- 
ders, can easily be explained by a proper 
comprehension of its nerve mechanism. 
We have “para-sensations,” arising from 
disordered sensory nerves in the stomach, 
just as we have paresthesias from disor- 
dered sensory nerves in the skin. In an 
irritable gastric mucous membrane, we 
have also motor disturbances. 


By eructations are meant the expulsion 
of gases or fluids from the stomach. These 
may occur early or late in the. process of 
digestion, and apart from the functional 
type may be said to be the result of air or 
gas swallowed during eating or drinking, 
or generated through fermentation or de- 
composition. 

Gas, as soon as generated, under normal 
conditions, is expelled. This is seen by 
the eructation of gas following the drink- 
ing of aerated water. If the saccharin 
substances are readily decomposed with 
the formation of gas, eructations occur 
during the first thirty minutes after eat- 
ing. As gas is expelled by gastric move- 
ments, if these are increased because of 
gastric irritation, the gas as well as acrid 
fluid will be forced into the throat by ab- 
normal contraction, hence the esophagitis, 
pharyngitis and buccal cavity irritation. 


In patients suffering from irritation of 
the stomach the appetite is easily satis- 
fied, and the desire for eating frequent. 
In consequence, as the amount of ingesta 
is small, the actual flatulence is not nearly 
so much as after a large meal composed 
chiefly of fermentable matter. But the 
feeling of flatulence is very persistent, 
owing to irritation, and constant, almost 
ineffectual belching is present. 


Sour or acrid eructations occurring very 
early after a meal show early acidulation 
of gastric contents and consequently a 
small meal. If the eructations occur with 
a large meal, the fluids eructed are not 
sour for some time. 


The extreme acidity of the gastric con- 
tents and the number of bacteria which 
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pass through the pylorus, early in diges- 
tion, give rise to symptoms of intestinal 
irritation and consequent diarrhea. This 
is not a constant, but a variable symptom 
in this affection. The effects of gastric 
irritation on the tongue are fairly charac- 
teristic. It is usually red and irritable, 
but so many factors are concerned in ab- 
normal appearing tongues that only cer- 
tain types will here be referred to. This 
hyperacid type we see in hyperacidity, 
gastric ulcer, and the early stages of pel- 
lagra. 


To sum up, excessive saccharine food 
may cause, and undoubtedly sometimes 
does cause: premature and excessive acid- 
ity; rapid digestion; recurring ‘hunger; 
small meals; eructations; a clean, irri- 
tated looking tongue; and sensory disturb- 
ances of many kinds. 


There is a second group of symptoms, 
which we often meet with, which have a 
different etiological factor. This factor is 
the polysaccharin group, of which starch 
is the chief member. 


A great many people are very fond of 
starchy foods, and consume them out of 
all proportion to the daily needs. Poverty 
also often compels their excessive use. 


It has been previously stated that from 
80 to 100 grams of protein are daily nec- 
essary to the healthy adult organism 
weighing 70 kilos, and only 250 grams of 
carbohydrates in order to maintain nitro- 
geneous equilibrium, with 100 grams of 
fat. 


An analysis of the food in daily use 
among healthy workmen shows from four 
to five times as much starch or carbohy- 
drates as protein. This is perfectly com- 
patible with health in cold climates and in 
the performance of laborious work; but 
not in warm climates with people in seden- 
tary occupations. 


We derive our starches from three 
sources: chiefly, wheat flour in the form of 
bread, biscuits, cakes, pastry, etc.; other 
cereals; and potatoes. Wheat contains, 
according to Bunge, 12 per cent of pro- 
tein, 1.7 per cent of fat, and 70 per cent 
of carbohydrates. Potatoes contain 2 per 
cent of protein, 1 per cent of fat, and 20 
per cent of carbohydrates. To obtain the 
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necessary amount of protein from bread, 
58314 grams of carbohydrates would be 
consumed, and from potatoes 1,000 grams, 
or practically four times the amount nec- 
essary for nitrogeneous equilibrium, or 
twice as much as we know to be compati- 
ble with health. 


Every one is familiar with the digesti- 
bility and nourishment derived from a 
bowl of bread and milk. This contains the 
proper proportions of protein, fats and 
carbohydrates which Burdon Sanderson 
found to be compatible with perfect nitro- 
geneous equilibrium. 


If, however, potatoes form a large part 
of the diet, as often occurs, the bulk nec- 
essary in order to obtain the necessary 
amount of protein is tremendous (inas- 
much as four-fifths of them is water.) In 
consequence, the strain upon the capacity 
of the stomach undoubtedly brings on gas- 
tric disturbances, particularly if some de- 
gree of anemia is present. 

With these factors present we have a 
fruitful cause of distention, which later 
may develop into permanent dilatation. 


Owing to the enormous bulk present, 
HCl acidulation requires two or three 
hours before organic acid fermentation 
ceases. Meanwhile organic acids are 
formed by bacterial action, either upon 
starch itself or its products. As acidula- 
tion in so large a mass requires consider- 
able time, even with organic acids, pep- 
tones slowly form, and an essential stimu- 
lus to gastric secretion and motility is de- 
layed. This in its turn favors decomposi- 
tion. The result is the generation of gas, 
beginning a variable time after ingestion 
and increasing in volume until inhibited 
by free HCl, which must be secreted in 
very large quantities to acidulate the 
bulky stomach contents. 


The patient goes to the table without 
appetite and in a routine manner, but with 
the stimulating effects through the cortex, 
the appetite increases and a large meal is 
taken before inhibited through afferent 
impulses. Possibly the taking of food in- 
creases the local circulation of the stom- 
ach, thus assisting to bring about the same 
result. The various symptoms, then, of 
sour stomach, flatulence, fullness, weight, 
distress, and other sensory disturbances, 


|| 
i t 
] ] 
| 

| 


Vol. XV No. 11 


are self-evident from what already has 
been said. 


An extensive clinical experience in the 
tropics has shown that the deductions 
made in regard to the effects of too much 
carbohydrate food have been fully justi- 
fied and close observation has also shown 
that a number of other affections of 
hitherto obscure etiology have a close re- 
lationship to diet. 


Man is homothermic, or under normal 
conditions his temperature remains more 
or less constant. This temperature is the 
result of chemical action in the tissues, 
and is regulated by the nervous system 
— a heat-regulating center in the 

rain. 


The quantity and quality of food nec- 
essary to maintain this temperature va- 
ries greatly and is subject to modifications 
dependent upon environment and the ex- 
penditure of energy. For example, it does 
not require so much heat-producing food 
in a warm humid climate, as in a cold, 
exhilarating climate, just as we do not 
require so much fuel to maintain a con- 
stant temperature in our dwellings with 
the temperature at 70° F. as we do in zero 
weather. 


Furthermore, we require more fuel to 
run a 50 horse power engine than we do 
one of 25 horse power. Hence the individ- 
ual doing hard and. laborious work re- 
quires more energizing food than one liv- 
ing a sedentary life. In other words, 
what will be needed and consumed in the 
way of food depends upon the climate we 
live in and the amount of work we are 
performing. The more food consumed 
the greater the metabolic activity. This 
fact is patent to all, as we have all experi- 
enced the greater need of food when we 
have been compelled to take a great deal 
of exercise or expend a great deal of en- 
ergy. We send patients with incipient tu- 
berculosis to the mountains, to dry and 
cold climates, because under these condi- 
tions metabolic activities are increased, 
every cell unit in the body is stimulated 
and invigorated, and those concerned with 
the protection of the body from disease, 
sharing in this increased vitality, are able 
to attack and destroy disease germs which 


DEEKS: ETIOLOGY AND TREATMENT OF PELLAGRA 897 


they are unable to do under less favorable 
conditions. 

Experience has shown that the lumber- 
men in the northern woods perform more 
work on, and absolutely demand for ef- 
ficiency, a diet consisting largely of pork, 
beans and molasses. Few people could 
digest this in a warm climate when very 
little exercise is taken. 


Moreover, the individual factor must 
be taken into consideration. The digestive 
power of individuals vary. What one in- 
dividual can eat and digest is no positive 
criterion of what another can handle. 


From an anatomical standpoint man is 
omnivorous. His dental structures par- 
take of the characters both of the carni- 
vora and the herbivora. Proteins are re- 
quired in the form of meat, fish, eggs, 
milk or some vegetable protein. Fats and 
carbohydrates are required, the latter in 
the form of starches, sugars, and cellulose. 
As stated above, these must be in some 
more or less definite percentage if they 
are to be assimilated pari passu. Any ex- 
cess taken out of this proportion may be 
considered as waste and must be taken 
care of by bacteria of decomposition, just 
as happens when animal and vegetable 
matters are attacked by bacteria when dis- 
carded and left to rot and decay. 

It is from these products of decomposi- 
tion in the alimentary tract and in the 
course of their metabolic relations to cell 
life in the human organism that we have 
the predisposing and exciting causes of 
many affections of the human organism, 
whose etiology is more or less veiled in 
obscurity. Among these we must place 
pellagra. 

For years pathologists have done won- 
derful and meritorious work in describing 
pathological conditions in connection with 
diseased tissues; in isolating, growing and 
describing bacteria in association with 
these lesions; in elaborating sera, vac- 
cines and chemical reagents to combat dif- 
ferent diseases. They still labor under the 
delusion that practically all diseased con- 
ditions can be explained only as the result 
of the invasion of bacterial or zoological 
agencies, overlooking the fact that the 
main predisposing etiological and exciting 

causes in a great many of the diseases 
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from which we suffer arise from our own 
dietary indiscretions. 


The preceding remarks explain the 
symptoms referable to the alimentary 
tract and the kidneys. The dermatitis is 
an expression of the sensitization of the 
skin through the absorption and elimina- 
tion of toxic products, which reduces its 
resistance to thermal and mechanical irri- 
tation. The mental symptoms result from 
auto-intoxication. 


The disease is more prevalent in the 
summer months than in the winter, and 
among women than men, as this depends 
upon the metabolic activities, which are 
less in warm, enervating climates than in 
colder, more stimulating climates, and 
greater among those doing laborious work 
than among those leading sedentary lives. 

The individual factors must always be 
considered, as the digestive functioning 
of one person differs greatly from that of 
another. Some can handle foods which 
distress others; but this does not alter the 
general conclusions drawn in regard to a 
large percentage of individuals. 


In pellagra there is no endemic center. 
No race is exempt. There is no single 
etiological factor involved, but a combina- 
tion of conditions revolving about the kind 
of foods consumed, and the metabolic ac- 
tivities of the body. I believe that it is 
not corn alone, but any cereal or starchy 
food in conjunction with saccharose, in a 
warm climate, where there is lessened 
metabolic activity, and consequent inade- 
quate elaboration of digestive elements, 
which initiates the auto-intoxication re- 
sponsible for the symptom-complex known 
as pellagra. The proof thereof lies not in 
the determination of the elusive complex 
physico-chemical substances, the result of 
fermentation or defective metabolic elabo- 
ration, but in the results obtained by 
physiological treatment based upon the 
above-mentioned hypothesis. 


TREATMENT 


I cannot do better than to repeat the 
recommendations made in a paper read 
before the Second Triennial Meeting of 
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the National Association for the Study of 
Pellagra, Columbia, S. C., October 3-4, 
1912: 


“This consists (1) in limiting the nourishment 
absolutely to fresh fruit juice, preferably orange, 
meat broths and milk, as long as there is nausea 
or vomiting, and the absolute avoidance of every- 
thing which contains sweet or starchy elements; 
(2) in the administration of from 15 to 30 drops 
of dilute nitric acid in % of a tumbler of water 
three times daily, on an empty stomach. I have 
found by practical experience that no drug known 
to me will relieve so quickly or so satisfactorily 
gastric acidity as this mineral acid. When the 
stomach condition improves, which is generally in 
3 or 4 days, a carbohydrate-free diet is ordered. 
This consists, in addition to the above, of eggs, 
meats of all kinds, fish, green vegetables such as 
lettuce, celery, onions, tomatoes, beets, carrots, 
spinach, chayoti, vegetable marrow, okra, peas, 
string beans, egg plant, etc., and fresh fruits of 
all kinds—there being no limitation. The nitric 
acid is continued three times daily before meals. 
Any other medication is but symptomatic, as in- 
dicated.” 

You will note that the treatment sug- 
gested by Dr. Goldberger several years 
subsequently varies very little, if at 
all, from this. The main difference is that 
the writer lays more stress upon the avoid- 
ance of the excess of carbohydrates; and 
in this, to my mind, lies the crux of suc- 

cessful treatment. We may tell patients 
to eat certain things, but unless we urge 
upon them the necessity of avoiding cer- 
tain things which are harmful to them our 
efforts will not be successful. 


There is no reason why we cannot get 
rid of pellagra in this country if an edu- 
cational campaign is instituted, to teach 
the people how to live and what to eat. 
Fresh vegetables and fresh fruits are 
within the reach of all, the whole year 
around; and a diet consisting of these, 
with meat, fish, fresh milk, cheese and 
butter, with whole wheat bread and whole- 
some cereals, would soon eliminate the 
disease. These are the classes of foods 
that the human race subsisted upon during 
the long evolutionary period of cell special- 
ization; and it is now suffering because 
culinary evolution has outstripped organic 
evolution. 


Discussion follows paper of Dr. MacNeal, page 902. 
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THE INFECTIOUS THEORY OF 
PELLAGRA* 


By W. J. MACNEAL, PH.D., M.D., 
Director of the Laboratories, New York 
Post-Graduate Medical School 
and Hospital, 

New York, N. Y. 


Pellagra is a specific disease of man 
characterized by clinical manifestations on 
the part of the digestive tract, the nervous 
system and the skin. The digestive tract 
presents evidence of inflammation of va- 
riable grade, affecting especially the in- 
testine but often also the entire digestive 
tube, including the mouth and esophagus. 
The nervous system manifests grades of 
a reaction to diffuse intoxication varying 
from mild peripheral neuritis to toxic de- 
mentia or even a lethal central neuritis. 
The cutaneous eruption is the most charac- 
teristic feature of pellagra. It is a sym- 
metrical erythema located on the dorsal 
surfaces of the hands and adjacent fore- 
arms, but often involving also other areas 
of the skin by extension or as separate 
eruptions. With these typical signs of the 
disease, loss of weight, weakness and other 
evidences of general cachexia are often ob- 
served. The relation of these manifesta- 
tions to each other, and especially the na- 
ture, localization and course of evolution 
of the cutaneous eruption are so charac- 
teristic that, in most cases, no particular 
difficulty is presented in diagnosis. 


The recognition of pellagra as a disease 
entity we owe to Casal. This recognition 
is the first essential for the acceptance of 
the infectious theory. I wish to maintain 
that diarrhea is not pellagra, and neither 
are the red mouth and tongue, the dis- 
turbed mentality, nor the dermatitis. But 
pellagra is the disease entity of which 
these manifestations are the visible signs. 
I maintain that a diagnosis of pellagra 
may be a false diagnosis when the patient 
presents merely diarrhea, emaciation, 
mental derangement or a red skin. The 
characteristic features of these manifesta- 


*Read in Symposium on Pellagra, Section on 
Public Health, Southern Medical Association, Fif- 
teenth Annual Meeting, Hot Springs, Ark., Nov. 
14-17, 1921. 
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tions and their relationship to each other 
are essential to the diagnosis. 

By the physicians of the Southern 
states, who have seen pellagra and know 
it by personal observation, this view will 
doubtless be readily accepted. It is neces- 
sary, however, to state it clearly, because 
there has been propounded in recent years 
the theory that pellagra is not really an 
entity at all, but includes at least two etio- 
logically distinct syndromes. This propo- 
sition has come from a source such as to 
give it wide currency in the Northern por- 
tion of our country, where the physicians 
generally are less familiar with pellagra. 

The idea that pellagra is an infectious 
disease, in some way communicable, is by 
no means new. One finds advocates of 
this theory even previous to the time of 
Pasteur, Koch and Lister. Sambon, in 
1905, really opened the modern era of con- 
sideration of the infectious theory and by 
his effective attack upon the maize hypo- 
thesis initiated a series of investigations 
which have practically forced the maize 
theory from the field. Although Sambon’s 
own simulium theory has not proven to be 
correct, nevertheless this author deserves 
to be named as the original modern expo- 
nent of the infectious theory. 

My own views in regard to the causation 
of pellagra are based particularly upon 
observations made in the United States, 
first, by the Illinois State Pellagra Com- 
mission; and, second, by the Robert M. 
Thompson Pellagra Commission of the 
New York Post-Graduate Medical School. 
I regard pellagra as a specific disease en- 
tity dependent upon the presence of a liv- 
ing causative agent, derived either di- 
rectly or indirectly from a pre-existing 
case of the disease. The presence of the 
causative agent is alone not sufficient to 
produce pellagra. It must find itself in 
the body of a susceptible victim. Adult 
males are particularly resistent and even 
among women and children only a small 
proportion are, as a rule, attacked. Fur- 
thermore, pellagra requires for its spread 
not only old pellagrins to furnish the virus 
and susceptible new victims to receive it, 
but also special conditions to facilitate the 
transfer. These conditions are generally 
lacking in sewered cities, but are present 
in country districts and especially in the 
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more thickly settled villages and towns 
where soil pollution is prevalent. They 
are also present in the untidy wards of 
lunatic asylums. It appears that the in- 
fectious agent leaves the body in the feces 
or urine or both and gains access to the 
new victim by contamination of food. 


The Illinois State Pellagra Commission 
showed that pellagra diminished in 1911 
at the Peoria and Dunning Hospitals coin- 
cidently with increase in the meat ration 
and at the same time increased at 
the Elgin Hospital coincidently with 
diminution in the meat ration. This 
Commission recommended an_ increase 
in the animal protein of the dieta- 
ries. In fact, under the regime of 
improved sanitation and more liberal 
dietary treatment instituted at the Peoria 
Hospital in 1910 and 1911, pellagra di- 
minished to the vanishing point in this hos- 
pital. Similar measures have since been 
effective in eliminating pellagra from 
other hospitals for the insane. The IIli- 
nois Commission, however, did not jump 
to the conclusion that lack of dietary pro- 
tein is the cause of pellagra. In fact, they 
noted that, in the State Hospital on the 
lowest meat ration of all, namely, the Ches- 
ter State Hospital, no case of pellagra had 
ever been observed. This Commission 
drew the conclusion that pellagra is a dis- 
ease due to infection with a living micro- 
organism of unknown nature, possibly lo- 
cated in the intestinal tract. 

The Robert M. Thompson Pellagra Com- 
mission undertook to supplement the IIli- 
nois investigation by a study of pellagra 
outside of institutions. For this purpose 
Spartanburg County, South Carolina, was 
selected for complete survey. Observa- 
tions were continued during 1912, 1913, 
1914, 1915, and 1916.* 

These investigations were conducted on 
a broad scale and have contributed abun- 
dantly to the knowledge of pellagra as a 
clinical entity and have especially provided 
information concerning the natural course 


*Copies of the second and third reports of this 
Commission are still available for free distribu- 
tion and may be had upon application to the New 
York Post-Graduate Medical School, 303 East 20th 
Street, New York City, as long as the supply 
lasts. The first report is no longer available for 
distribution. 
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of the disease, and its tendency to recover 
w.thout treatment. This Commission pur- 
sued the study of geographical distribution 
of pellagra in a more detailed manner than 
had ever been done before. They showed 
that new cases of pellagra appear almost 
exclusively in persons who have recently 
resided in endemic foci of the disease. 
Also in these foci it is the persons who 
have lived in the same house with or in a 
house next door to a pellagrin who subse- 
quently come down with the disease, while 
those who have lived farther away largely 
escape it. Furthermore, they found that 
in cities and villages kept clean and pro- 
vided with efficient sanitary sewers, new 
cases of pellagra did not arise, whereas in 
less sanitary portions of the same cities 
and in villages with soil pollution pellagra 
spread abundantly. Finally they observed 
that, subsequent to the experimental in- 
stallation of a water-carriage sewer sys- 
tem in Spartan Mill Village, one of the 
outstanding pellagra foci of the world in 
1913, the incidence of new cases of the 
disease suddenly dropped to the vanishing 
point, while the old pellagrins continued 
to show recurrent attacks of pellagra up 
to 1916 at about the rate expected in the 
natural course of the disease. It should 
be noted that these results were achieved 
in Spartan Mill Village, where-every ob- 
servation and claim could be checked by 
officials of the Public Health Service, as 
this Service maintained from 1914 to 1920 
a large staff to investigate pellagra in the 
old Good Samaritan Hospital, situated in 
the midst of this village. 


Jobling and Peterson and their asso- 
ciates have carried out somewhat analo- 
gous observations at Nashville, Tennessee, 
and they have confirmed in general the 
findings of the Thompson Commission. 
These investigators also found pellagra to 
be a disease arising in the same house with 
a pre-existing pellagrin, or in the house 
next door, and arising especially in unsew- 
ered districts. The old poorer slums of 
the city where sewers had been installed 
showed less newly incident cases of pella- 
gra than the newer, more well-to-do resi- 
dence districts without sewers. 


The most successful opposition to the in- 
fectious theory in recent years has been 
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furnished by Goldberger and his associates 
in the U. S. Public Health Service. The 
official position of these investigators is 
such as to insure wide publicity for their 
statements and a broad support on the part 
of various official publications, such as the 
Journal of the American Medical Associa- 
tion. The history of the yellow fever con- 
troversy would indicate, however, that 
even officials of the Public Health Service 
may sometimes fall into error in the in- 
vestigation of disease. These investigators 
have carried out extensive work along sev- 
eral lines. In one series of experiments 
the feces of pellagrins were administered 
by mouth to several men, without positive 
result, although it appears that some of 
the manifestat’ons of pellagra, such as in- 
tractable diarrhea, were produced. It is 
*to be noted that the subjects chosen for 
this experiment were well-nourished adult 
males, a quite insusceptible group. In an- 
other experiment, these investigators kept 
eleven convicts at the Rankin Farm of the 
Mississippi State Penitentiary on a very 
meagre diet esrecially poor in animal pro- 
tein for six and a half months. This diet 
was also so poor in vitamins that its 
administration to birds was followed by 
the development of polyneuritis. In the 
convicts, weakness, abdominal discomfort 
and headache developed in the second 
month and these were regarded as signifi- 
cant subjective symptoms. Loss of weight 
was especially marked in the last month 
and during this last month a dermatitis 
appeared on the scrotum of six of the men, 
sufficiently definite in some to be demon- 
strated by photograph. It is also claimed 
that classical lesions appeared on the 
hands in a few of the men, but these mani- 
festations are not featured in the report 
and apparently were not convincing 
enough to be demonstrated to students of 
pellagra familiar with the typical disease. 
In fact, the whole experiment fails because 
the diagnosis of pellagra cannot be ac- 
cepted as established in any one of these 
convicts. 


Much light has been thrown upon this as- 
pect of the subject by European experience 
in the World War. Dietary deficiency be- 
came the rule in the civilian population 
throughout Europe and especially in Ger- 
many and Austria. The situation in the 
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City of Vienna from 1915 to 1920 may be 
particularly mentioned. A distinguished 
professor of that medical center has in- 
formed me that their meat ration during 
the war was 200 grams (approximately 7 
ounces) a fortnight, and he added that all 
became very thin. As for pellagra, it was 
hardly ever observed, only an occasional 
case appearing at the clinics in persons 
coming into the city from the Tyrol. This 
eminent physician is an old man and was 
in Vienna during the period of the war. 
Other reliable physicians, who have vis- 
ited Vienna since 1918, have found essen- 
tially the same situation. Among these 
may be mentioned Dr. A. F. Hess, who has 
publicly stated his observations before the 
New York Pathological Society. If lack 
of animal protein in the diet, alone, may 
cause pellagra, surely Vienna should have 
been decimated by this disease. Here 
again, therefore, is a demonstration of the 
classical fact that the sanitary arrange- 
ments in large cities do not permit the 
spread of pellagra. In France and Eng- 
land, also, pellagra was remarkably incon- 
spicuous during the whole period when 
belts were being shortened. 


The most remarkable pellagra outbreak 
of the war appears to have taken place in 
Egypt at a British camp for the detention 
of Turkish prisoners of war. Here the 
disease assumed the character of veritable 
epidemic. At first this outbreak attacked 
the Turkish prisoners and spared the bet- 
ter-fed Germans in an adjacent camp, so 
that the British Committee of Inquiry con- 
trasted these two groups and pointed out 
the clear-cut dietary relationship. Then 
with almost dramatic promptness the dis- 
ease spread to the German prisoners. En- 
right, who appears to have been on duty 
at this prison camp during the larger part 
of the period covered by the epidemic, 
seems, in his report, to have made out a 
clear case against the theory of food de- 
ficiency as the only factor in the causation 
of pellagra. 


The apparent dependence of peller’a 
spread upon soil pollution observed by the 
Thompson Commission and by Jobling and 
his associates was assailed by Goldberger 
in 1920, who claims to have observe thir- 
ty-seven first-attack cases of pellagra in 
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Spartan Mill Village in 1917. He says 
that pellagra during 1917 and 1918 was 
here at least as prevalent as in some of 
the near-by villages with the crudest, most 
insanitary methods of sewage disposal. It 
was impossible for the members of the 
Thompson Commission to continue their 
observations in 1917 and 1918. It would, 
however, be interesting to know the ident- 
ity of these thirty-seven first-attack cases 
at Spartan Mill in 1917 so as to ascertain 
by reference to the earlier census records 
whether they really were old residents of 
the village or merely pellagrins who had 
been brought there in 1917 to receive the 
free treatment of the Pellagra Hospital of 
the Public Health Service, located in the 
midst of this mill village. 

The question of the etiology and preven- 
tion of pellagra must not be allowed to 
sink’ to the level of a personal controversy. 
It concerns the lives of hundreds and even 
thousands of our people. If the intelli- 
gent use of sanitary privies will prevent 
the spread of this disease to new victims, 
then the means of its final eradication is 
in our hands. To me this appears already 
to be established as a fact. Indeed, one 
may perhaps be permitted to say that the 
study of pellagra has now reached a stage 
comparable to the study of yellow fever 
in 1900, a stage where only the advent of 
a bacteriological genius, such as Noguchi, 
will be required to identify the microbic 
cause of the disease. 


DISCUSSION SYMPOSIUM ON PELLAGRA 
Papers of Dr. Deeks and Dr. MacNeal. 


Col. Jos. F. Siler, Washington, D. C.—It_ is 
necessary to improve our methods of reporting 
pellagra and to collect reliable statistics. As I 
see it, the only statistics presented here this 
morning that are worth while at all are the mor- 
tality statistics and they, of course, have many 
fallacies. If we could work out some system 
whereby the doctors would report morbidity sta- 
tistics year by year over a long period of years, 
we might get somewhere. For example, Dr. 
Leathers spoke of the fact that pellagra was 
more prevalent in some sections of Mississippi 
than in other sections, and pointed out the fac- 
tors that seem to have some influence on its geo- 
graphical distribution. In South Carolina we en- 
deavored to make a comprehensive study of all 
eases of pellagra that occurred in the county. 
Our findings as to distribution were quite differ- 
ent from those cited by previous speakers. For 
example, the colored population was very rarely 
affected in Spartanburg County, and where 
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negroes were attacked the cases were confined 
very largely to certain plantations. Close inquiry 
usually disclosed the fact that cases had occurred 
on the same plantation year after year for from 
five to ten years. The racial distribution in an 
urban community also was studied. We divided 
the city of Spartanburg into wards in accordance 
with the racial population and made a study of 
the racial distribution of the disease on a basis 
of racial distribution of the population. Pellagra 
occurred with greater frequency in the colored 
population of Spartanburg than in the rural col- 
ored population, but the ratio of incidence was 
much higher in the white population of Spartan- 
burg than in its colored population. 


Epidemiological studies of any disease add 
very greatly to our knowledge of that disease, but 
they must be well done if they are to be of any 
value. Yellow fever may be cited as an example. 
Epidemiological studies of yellow fever made by 
Dr. Finley, of Havana, as far back as 1881 sug- 
gested strongly that a mosquito was the trans- 
mitting agent, but not until 1901 was it definitely 
demonstrated by Walter Reed, of the Army. If 
the doctors of this country will report their 
cases and consider the factors that may influence 
the high prevalence in certain sections against 
the low prevalence in other sections, it will be a 
great contribution to the solution of the etiology 
of this disease. 


There is no question in my mind that pellagra 
was a negligible factor in South Carolina prior 
to about 1904 or 1905. There were very few 
cases. It began to increase about that time and 
increased very rapidly, reaching its peak about 
1919. After that it began to decrease, following 
the course of infectious diseases in that respect. 
Of course, we must consider the dietary factor 
too. It is particularly important that studies of 
pellagra be prosecuted with unbiased minds and 
that investigators record facts and approach the 
problem from every point of view. We particu- 
larly must take into consideration the question 
of diet as a contributing factor. There is no doubt 
in my mind, and the members of the commission 
with which I worked felt, that nutrition had 
something to do with this disease, but we also 
felt that some other factor or factors were con- 
cerned in its etiology. We always made it a 
point in seeing these patients to suggest that 
they take more milk and eggs, because we felt 
that such foods should be added to their diet. The 
addition of such elements to the diet will also 
bring about a reduction in the incidence rates 
for tuberculosis. I have always felt that pellagra 
and tuberculosis were somewhat similar in these 
respects. I do not feel that the etiology of pel- 
lagra has been solved. 


Dr. W. S. Leathers, University, Miss.—Some 
observations were made in Mississippi some 
weeks ago in regard to pellagra in different sec- 
tions. The facts which will be mentioned are 
based on rather a careful analysis relative to 
the pellagra incidence in the coastal plain, hill 
section, prairie belt, and the delta. The obser- 
vations are as follows: 
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First, the incidence of pellagra is far greater 
among the rural inhabitants than among those in 
the towns and cities. This is especially true of 
the Mississippi Delta, where few cases have 
_been observed in the towns. I mean by the Delta 
counties, the counties bordering the Mississippi 
river extending to the bluff so to speak, about 
fourteen counties in all out of the total eighty- 
two. 

Second, the disease is more prevalent among 
the tenant class than among the land-owning in- 
habitants. Practically all the cases are reported 
among tenants. 

Third, under similar economic and dietary cir- 
cumstances, the disease is about as prevalent 
among the whites as among the negroes. 


Fourth, adult females, and children of both 
sexes appear to be affected to a greater extent 
than adult males. 


Fifth, the highest peak of incidence in the oc- 
currence of pellagra is passed during the month 
of June. 


The above facts may be of interest and have 
some bearing relative to the problem. 


Now in regard to the cause of pellagra, I do 
not think that the evidence is sufficiently con- 
clusive for one to make a satisfactory statement 
relative to this question. If pellagra is caused 
by bad sanitary conditions such as the improper 
disposal of sewage, then it may serve as an en- 
tering wedge in getting people to build privies 
and create better sanitary conditions. On the 
other hand if it is a question of inadequate diet, 
improperly selected, there is no more important 
problem that a health officer could emphasize 
than an improvement of the food supply among 
the people. This is a problem that concerns the 
children particularly and could not be empha- 
sized to too great an extent. It is well to capi- 
talize the ideas of the etiology expressed by 
those who have given most thought to the sub- 
ject and to get the people to improve as much 
as possible the sanitary environment of the home 
and the character of the food supply. 


There seems to be a very close relation be- 
tween deficiency in diet and the occurrence of 
‘pellagra, a much closer relation than can be 
found in connection with any other disease with 
which I am familiar. This may be looked upon 
as significant from the standpoint of etiology. 
Improper nourishment may be a predisposing 
cause to tuberculosis and other diseases but the 
uestion of nutrition does not seem to sustain 
the exact and close relation in the etiology of 
these diseases that is observed in pellagra. The 
supply of the right kind of diet in the treatment 
of pellagra is a great deal more effective in a 
short period of time in relieving the symptoms 
of the disease and in causing a patient to regain 
strength than in any other disease in which the 
diet sustains a close relation, with possibly one 
or two exceptions. A case in question may be 
stated just here: a husband and wife were found 
in one of the counties in Mississippi with well 
developed symptoms of pellagra. The woman was 
not mentally herself when found. She and her 
husband were living in a house with a very 
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meager equipment and with scarcely any food. 
The food being eaten was of a very monotonous 
type, chiefly cornbread, molasses and bacon and 
very little of this. The feet of the woman showed 
definite symmetrical eruptions characteristic of 
the disease and clear cut skin lesions were found 
on other portions of the body. Her tongue was 
red and swollen, throat raw, she had marked 
diarrhea and decided weakness. She was unable 
to care for herself or family. The health officer 
who found this couple, induced the official board 
of the county to appropriate two dollars per day 
to feed them. A family nearby was paid to 
supply food as advised by the physician and 
health officer. In twenty-three days the skin 
lesions disappeared on the woman, she became 
herself again mentally, her strength was re- 
gained, and her’ general physical condition 
greatly improved. There is a very close relation 
between the food supply in these cases and the 
relief of the symptoms and cure of the patient 
in a large percentage of the cases treated. It 
therefore seems to me quite important not to 
confuse the public mind relative to the consump- 
tion of the right kind of food, regardless of dif- 
ference in opinion relative to the etiology of the 
disease or its prevention and treatment. 


It is unfortunate that there has been consid- 
erable agitation recently in the press relative to 
the pellagra problem, much of which has been 
entirely void of sanity of expression. . What 
we want is to get the people to realize that there 
is no more important problem today than a 
proper supply of adequate food for the family 
in sufficient variety. If this can be accomplished, 
even though there may be an indisposition on 
the part of scientific men to agree upon the 
etiology of pellagra, a great advancement will 
be made in the improvement of health conditions 
among the people who are in most need. 


Dr, Seale Harris, Birmingham, Ala.—Certainly 
pellagra is very much less prevalent in Alabama 
now than it has been, and I am willing to admit 
that there are some people in Alabama who are 
not well nourished. Just why they do not have 
pellagra now when they did have it some years 
ago, I do not understand. The first case of pel- 
lagra I saw was with Dr. McCafferty in 1906. 
Later, while Physician-in-Chief at the City Hos- 
pital in Mobile, we had quite a number of cases 
coming in there from the surrounding country. 
One of the things that impressed me about pel- 
lagra was that the patients were in a state of 
low nutrition, that they needed to be built up, 
and the treatment that I began using was simply 
the same treatment that I had always used for 
tuberculosis, and those patients went under the 
same regime and everything as for tuberculosis, 
except that with the pellagra we did not place 
them in the sunlight as we did the patients having 
tuberculosis. 


I have done my best to believe in the unbal- 
anced diet as the cause of pellagra, and I would 
like to believe it; it is in my line of werk. But 
at the same time I cannot—that is, I cannot after 
having dealt with the large number of cases that 
I have treated and tried to get at the causative 
factor. I cannot be convinced and have not been 
convinced at any time that the unbalanced diet 


4 
| 
| 
q 
a 
a 
q 
4 
i 
og 
i 


904 


is the sole cause of the disease. I think this: 
the unbalanced diet is one of the great predispos- 
ing causes of pellagra just as I think unbalanced 
diet is one of the great predisposing causes of 
tuberculosis. As Dr. Leathers said, I think it is 
a very important thing to impress upon the people 
the fact that the unbalanced diet is a predispos- 
ing cause of pellagra, and that the people should 
be taught that as a public health proposition. I 
think it is probably one of the greatest public 
health problems that we have and the thing is to 
teach the people the science of diet and nutri- 
tion and that they must be properly nourished if 
they expect to be well; and when every family 
has a cow, and has green vegetables and the 
proper diet, we shall have very much less pellagra 
and very much less tuberculosis. 

Just after the armistice was signed I made an 
investigation of food conditions in Austria, Ger- 
many, Italy and several of the states of Europe. 
I saw many thousands in those countries who 
were undernourished, people who had lost twenty, 
thirty, forty or fifty pounds—and badly nour- 
ished children of all ages. I made an effort to 
find a case of pellagra in Germany. I talked 
with doctors, skin specialists and others regard- 
tng the question of pellagra in Germany. They 
were on a low protein and a relatively high car- 
bohydrate diet. Yet there was no pellagra in 
Germany. I found none in France or in Bel- 
gium. I found none in Italy, despite the fact 
that Italy suffered more from low diet than al- 
most any other country. They could not get meat 
in Italy; milk could not be had. I saw in some 
places children that had not seen milk in two or 
three years; they were dying from starvation, 
many of them, yet they did not have pellagra. 
Tuberculosis was rampant and all the other dis- 
eases that depend upon low nutrition. Yet pel- 
lagra during the war had decreased in Italy. I 
went to the Surgeon-General’s office of the Italian 
Army; and the statistics of pellagra in the selec- 
tive draft showed but few cases. 


Dr. C. C. Bass, New Orleans, La.—The specific 
or exact cause of pellagra is unknown. There are 
two outstanding claims as to the cause of pel- 
lagra. One is the diet theory, the advocates of 
which now prefer to call it “faulty diet,” and 
the other is that it is due to a specific infection. 


I wish to emphasize the suggestion made by Dr. 
MacNeal that it is passing strange that the suc- 
cessful production of pellagra experimentally in 
the prisons in Mississippi should not have been 
confirmed by some of the many students of the 
disease who were deeply interested in it at that 
time. Many of them would have been glad to see 
the cases and confirm the diagnosis if they had 
been given an opportunity. It is also strange 
that this experimental pellagra was not even con- 
firmed by photographic records. The typical 
pellagra lesion can be recorded photographically 
to the satisfaction of anybody who is familiar 
with the disease. I can recall many cases the 
pictures of one of which would convince every 
one of you familiar with the disease of the cor- 
rectness of the diagnosis. 

The work of the Thompson-McFadden Commis- 
sion and the Illinois Commission that preceded 
the work in Mississippi, the work done by Dr. 
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MacNeal and his associates, although it did not 
lead to discovery of the specific cause of pellagra, 
is by far the most outstanding, extensive, thor- 
ough, and scientific study of pellagra that has 
been made in this country. It has advanced our 
knowledge of the nature of the disease and has 
given us useful information from which we can 
proceed to further investigation. It is not 
equalled in importance by any other researches, 
with one possible exception. 


I have previously called attention in discus- 
sions on this subject to the experimental produc- 
tion of pellagra by Dr. W. H. Harris in New 
Orleans. This successful transmission of pel- 
lagra has not received the attention that it de- 
serves and has not been generally and definitely 
accepted. I should not have the feeling of abso- 
lute assurance that I have regarding it, if I had 
not had the good fortune to see the experimental 
disease myself. 


Dr. Harris inoculated monkeys with material 
obtained from autopsies on pellagra cases. Pro- 
ceeding on the theory that pellagra was due to a 
filterable virus, he made a filtrate of material ob- 
tained from autopsies of pellagra cases. I am 
not sure exactly what material he employed. He 
injected it into his experimental animals, who 
in due course of time developed the disease. He 
inoculated two monkeys. I saw the disease in 
only one of them and am not prepared to say that 
the other had pellagra. 


This animal had almost as typical lesions of 
pellagra as I ever saw in man. I would not ex- 
pect any of you to be convinced from his photo- 
graphs, as they do not do the case justice, but 
those who are interested, who have not done so, 
should read the article in the Journal of the 
American Medical Association, Vol. 60, p. 1948, 
June 21, 1913. Students of pellagra can learn 
the incubation period of the disease in the ex- 
perimental animal from this article. 


Whether pellagra is due to a filterable virus or 
not remains to be determined; but that it is due 
to a specific infectious agent is almost as certain 
as that we are here. We need not be too liberal 
in accepting the dietary influence, though it is 
assumed that malnutrition and faulty diet tend 
to make individuals more susceptible to other in- 
fectious diseases. There is indeed little proof 
that diet is a factor in the causation of pellagra. 
There is abundant evidence that the cause of 
the disease is connected in some way with lack 
of proper sewerage disposal and insanitary con- 
ditions. There is also evidence that it is due to a 
specific infectious agent. 


Dr. J. L. Jelks, Memphis, Tenn.—I know that 
pellagra is an infectious disease. I know that 
pellagra is a parasitic disease. I have not pro- 
duced the disease by animal experimentation. I 
have never found during the last several years 
a case of pellagra in which I could not and did 
not demonstrate to my full satisfaction that the 
case was one of intestinal parasitism. 


I gave you last year the gentian violet reac- 
tion, which is as positive in its reliability as the 
Wassermann test is for syphilis. You will not 
get it unless you have intestinal parasites. 
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I do not say that the flagellate infection is the 
specific organism, but I have never found a case 
in which I could not find the flagellate infection. 
Hence I said last year in my paper that a better 
_term than pellagra would be entericus flagelatta 
veridans. 

I know in Memphis and around Memphis, 
where the pellagrin comes from, because I know 
their infected districts. I have referred to me 
not the poor people altogether, but wealthy men 
and their wives as well. 


The mortality in Dr. Garrison’s state shows 
there is something wrong with his treatment. 


There is as distinct a febrile reaction in these 
cases in the acute stage, as distinct as in typhoid 
fever. 

If Dr. Deeks is correct the elite of the cities 
ought to be dying of pellagra. Thousands of the 
people of China who eat rice and do not eat meat 
ought to be dying. I do not doubt the importance 
of the vitamins. I do not doubt the importance 
of the dietary influence on pellagra. If I give 
pellegrins a carbohydrate diet I increase the 
amount of alcohol and the amount of bacterial 
fermentative process, and _ thus the flagellate 
flora in the gut. 


If I see fifty to one hundred flagellates, under 
the high dry power of the microscope, active and 
filled with chromatin and other substances, I 
do not want a history or symptomatology. I 
will tell you that the patient is a potential pel- 
lagrin, and that the central nervous system is 
affected. 


Dr. Leathers.—Have you examined a number 
of people without pellagra and seen the result? 


Dr. Jelks—I have and I have never found a 
shower of flagellates without symptoms. I sel- 
dom find them in showers. In fact, I seldom find 
flagellates in the intestines of people who are 
not suffering nervous symptoms. 


A Member.—Could you explain why the bal- 
anced diet relieves the skin lesions? 


Dr. Jelks.—If you take the pellagrin off a car- 
bohydrate diet and substitute milk and albumins, 
you will finally get rid of a great number of 
starch cells, reduce the bacterial flora and re- 
duce the flagellates in the intestine, and reduce 
the amount of alcohol, and reduce the amount of 
absorption of toxins. That it is which destroys 
life in a case of intestinal obstruction. It is not 
the obstruction in the intestines. It is the ab- 
sorption of toxins. The intestine of a pellagrin 
has an absorbent surface. If you fill it full of 
toxins you get toxicity. 


A Member.—What is the treatment? 


Dr. Jelks—With a duodenal tube and the 
treatment I gave you in my chapter on dysentery 
in Hirschman’s book, that of sodium sulphate and 
chlorid solution with the addition of gentian vio- 
let and mercurochrome, I wash down the micro- 
organism and get the best mechanical and parasit- 
cide therapy. I cure these cases promptly. Take 
away all of the starch diet. Do not give a 
cracker or grain of sugar. In duodenal irrigation 
use not a teaspoonful or dram of solution but a 
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pint to a quart or a gallon. Follow that with an 
enormous dose of bismuth subnitrate. In that 
liquified state of the intestinal contents you catch 
and carry out the microorganisms, and protect the 
mucosa at the same time. 


A Member.—Do you make a special effort to 
increase minerals and to decrease blood alka- 
linity? 

Dr. Jelks.—The fruit acids are very beneficial 
indeed. I give my patients a great deal of lemon 
juice and grape fruit juice. I like for my pa- 
tients likewise to have the hydrochloric acid in 
which the stomach is deficient, as in the case of 
atony of the gastro-intestinal glands from any 
cause. 


Dr. D. W. Kelly, Winnfield, La.—I am up here 
to support Dr. Goldberger on one point. I be- 
lieve most of these doctors I have been hearing 
are from the larger cities. Not many of them 
are out in the woods. In the last six months, 
from April to September, 1921, what Dr. Gold- 
berger has said in regard to the food of the poor 
man in the South has been true. Consider the 
man that is working as a section laborer at a 
dollar and a half per day, feeding a wife and four 
or five children. How much food are they get- 
ting? Throughout this country cotton has cost 
30 to 35 cents a pound to make. Seven or eight 
million bales of cotton went over unscld, and the 
most of this cotton was owned by the men who 
made it. Consider the rice people of Louisiana. 
I was only too glad to see Dr. Goldberger make 
his appeal. I am sorry he is not here to defend 
himself. The living conditions among the cotton 
people, especially the laborer on the large planta- 
tion, are deplorable. 

The poor classes in the South, the section la- 
borer, the negro on the big plantations, and the 
poor whites, are not getting the food that they 
had in the past and the proof of the pudding is 
the eating of it. Not all get pellagra. There 
is less pellagra than there has been. Pellagra 
is running the course of all epidemic diseases. It 
is about to run out. In the next five years you 
will not see much pellagra. 

Hookworm disease, malaria and _ tuberculosis 
are causing more harm today than pellagra. Pel- 
lagra in the South has passed out and it is only 
the fellows who have tried to substantiate a the- 
ory who are still agitating the question. Dr. 
Goldberger has done a great deal in this work 
by advocating a balanced ration, but he has ut- 
terly failed to substantiate the theory that pella- 
gra is due to an unbalanced ration. 


Dr. George L. Echols, Milledgeville, Ga.—There 
are clinical observations in regard to diet that 
deserve consideration. From time to time able 
practitioners have told me of cases of pellagra 
developing in families where sufficient and varied 
food is served regularly; and from the mere fact 
that there is a sufficient and varied food served 
daily at the family table, they are inclined to 
question the unbalanced diet etiology of pellagra. 
This observation and faulty conclusion has in- 
terested me very much. In the Journal of the 
American Medical Association, May 14, 1921, page 
1337, appears an article by Dr. W. F. Tanner, 
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U.S.P.S., and myself in which we cite a case 
bearing on this very phase of the etiology of pel- 
lagra. The patient had strong dietary eccentrici- 
ties, principally against protein-containing foods, 
but ate fairly well such articles as grits, bread, 
rice, potatoes and other vegetables. Dr. Tanner 
has studied the diet of several individuals in good 
circumstances who had developed pellagra out- 
side of institutions with the result that strong 
dietary eccentricities, principally against the pro- 
tein-containing food, were usually found to have 
existed prior to the onset of pellagra. 

For the last eighteen months I have been very 
much interested in a study of the relation of 
syphilis to pellagra and the relation of intestinal 
parasites to -pellagra. An advanced syphilitic, 
advanced paretic, or an individual with 2 heavy 
infection of ascaris or hookworms is more liable 
to pellagra than an individual without the above 
mentioned infections. 

I was also very much impressed with the “warm 
stool” examinations as suggested by Dr. Jelks. 
Our findings of Trichomonas intestinalis were 
very high in pellagra diarrheal stools. However, 
our studies along that line are entirely too lim- 
ited to draw any conclusions. During the warm 
weather of 1922 we expect to make further studies 
of the relation of Trichomonas intestinalis to pel- 
lagra. 

Dr. W. M. Biggs, Rome, Miss.—You have heard 
the statement here this morning on this floor 


that Mississippi has reported more cases of pel- 
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lagra this year than any other Southern state. 
Also you have heard the statement of Dr. Leath- 
ers that three-fifths of all cases reported in Mis- 
sissippi are from the Mississippi Delta. He might 
have further added that Sunflower County, in 
which I reside, stands at the head of the list in 
the report of cases. 

I know nothing about the disease from a labor- 
atory standpoint. All I have gained is from a 
clinical study of cases. It is my observation in 
the Delta section that the farms that have deep 
well water have very little, if any, pellagra, and 
the farms that use shallow weil water are the 
places that have most pellagra. Have you any 
evidence along that line, Dr. Jelks? 


Dr. Jelks.—I think the water coming from 
ponds is most likely to become affected. Where 
they use more deep well water they wash better, 
they bathe and wash their dishes better, and 
possibly they are more cleanly about the houses. 
Where I find artesian wells I usually find more 
sanitary people. Perhaps you can explain fur- 
ther by the fact that you have been screening 
houses around there and having more privies. 

The flagellates are not very easily killed, though 
motility may stop. 

Dr. Biggs.—I have noticed that where a family 
in which one member had pellagra moved out, 
and another family moved in, invariably some 
member of that family contracted the disease. 
That has led me to believe it is due to an infec- 
tion. 
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THE CLINICAL PICTURE OF THE 
DIFFUSE TYPE OF CHRONIC 
CYSTIC MASTITIS (THE 
“SHOTTY” BREAST) (RE- 
PRINT 108) 


By JOSEPH C. BLoopGoop, M.D., 
Baltimore, Md. 


This paper should be read in conjunc- 
tion with the writer’s contribution in the 
Archives of Surgery, November, 1921, Vol. 
8, p. 445. In that article is described and 
illustrated the pathology of chronic cystic 
mastitis with special consideration of the 
blue-domed cyst. 


At that time, after a most careful study, 
I was forced to recognize eight patholog- 
ical types. 

In this paper it seems important to de- 
scribe more in detail the clinical picture 
of Group 8, designated there as BB-13-8, 
the diffuse non-encapsulated cystic ade- 
noma, known in the literature as Schim- 
melbusch or Reclus’s disease and formerly 
called by the present writer senile paren- 
chymatous hypertrophy. 

It is difficult to find a good name for 
this definite clinical picture. As the path- 
ological process usually involves more 
than a quadrant, often the entire breast, 
and not infrequently both breasts, and pal- 
pates somewhat like the “caked” breast 
of lactation, the term diffuse mastitis 
seems appropriate. 

In addition, the diffuse indurated area 
of the involved portion of the breast is 
filled with minute shot-like nodules, and 
the term “shotty” breast is descriptive. 

Another important sign on palpation is 
that the edge or periphery of the involved 
area can be palpated as distinctly as the 
edge of the liver or spleen. 

The description of the clinical picture in 
the Archives of Surgery, p. 453, is as fol- 
lows: 

“The characteristic clinical picture is the pal- 
pation of a zone of mastitis in which one can feel 
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many small, shot-like masses. The edge of the 
involved breast is distinctly palpable.” 

Of the 13 cases reported in the Archives 
of Surgery, 5 belong to this distinct clin- 
ical group; and of these, one involved both 
breasts. All were subjected to operation. 

Since this article was published the 
writer has observed 6 cases in which the 
clinical picture was present in both 
breasts, and these 6 patients have not been 
subjected to operation. In all the palpable 
lesion is growing less distinct. In a few it 
has almost disappeared. 

The writer has carefully restudied his 
records of cancer of the breast, and he 
cannot find a single instance in which ma- 
lignancy has developed in a woman both 
of whose breasts were the seat of this con- 
dition. 

Among the 13 cases reported in the 
Archives of Surgery, one (Pathol. No. 
14,115, Figs. 28, 88 and 89 was associated 
with cancer and metastasis to the axilla 
and died of cancer. In this case, however, 
the breast felt like a diffuse mastitis with- 
out the shot-like nodules. But in view of 
this observation, the author feels that it 
might be the safer plan, when this lesion is 
unilateral, to perform the complete opera- 
tion for cancer. 

In the Boston Surgical and Medical 
Journal, August 17, 1922, Vol. 187, p. 
243, there has been published a pre- 
liminary nete on the pathological proc- 
esses which may produce the clinical pic- 
ture of diffuse mastitis of one breast. In 
brief, they are: traumatic mastitis, mas- 
titis associated with lactation, tuberculous 
mastitis; diffuse comedo-adenoma with or 
without cancer ; diffuse carcinoma; diffuse 
dilatation of ducts, and this type of dif- 
fuse chronic cystic mastitis. 

The Five Cases of the Diffuse Type of 
Chronic Cystic Mastitis in Which the 
Breast Was Filled with Shot-Like Nodules, 
reported previously in the Archives of 
Surgery, Ibid. 


Pathol. No. 227 (Archives of Surgery, Ibid., p. 
528).—This case was observed in Johns Hopkins 
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Fig. 1.—-The correct position of the inspection and palpation of the breasts. 


Hospital in 1892. The description of palpation 
is as follows: “More than one-half of the left 
breast is indurated, and the nipple is slightly re- 
tracted.”” The complete operation for cancer was 
performed by Dr. Halsted in 1892. The patient 
was living in 1920, twenty-eight years later, aged 
seventy. During this period no lumps or indura- 
tion were observed in the remaining breast. 

Pathol. No. 3965.—The writer with Dr. Finney 
made the examination of that breast in 1901. More 
than one-half of the breast was indurated and en- 
larged. There was a distinct edge to the involved 
are, and throughout the indurated area there were 
shot-like nodules. In addition, at the examina- 
tion dark, grumous material could be expressed 
from the nipple. Dr. Finney removed the 
breast. For the pathology see Archives of Sur- 
gery, Ibid., Figs. 28, 54 and 83. Nineteen years 
later the remaining breast became the seat of 
another tumor. It was diagnosed cancer and the 
complete operation was performed, but the writer 
has been unable to obtain the tissue for micro- 
scopic study. The patient is still living. 

Pathol. No. 7898.—The record and the sections 
in this case were brought by Dr. Cole from Dr. 
G. W. Crile’s clinic in Cleveland. 

In the history is described a diffuse induration 
involving more than a quadrant with a second 
smaller area of induration in another quadrant. 


Dr. Cole, who had been a_ student in the 
laboratory, recognized the pathological picture of 
this rare type, and for this reason brought the 
section. As the name of the patient was not on 
the records, it has been impossible to follow the 
case. 

Pathol. No. 26439 (Archives of Surg., Ibid., p. 
537, Figs. 26 and 56).—The opportunity to ex- 
amine this breast afforded by my 
colleague, Dr. Seegar. The entire breast 
was indurated and filled with shot-like no- 
dules. The edge of the breast was dis- 
tinct throughout its periphery. In .one area 
there seemed to be a dimpling of the skin. The 
other breast was indefinitely lumpy. Dr. Seegar 
performed the complete operation for cancer. It 
is now more than two years since the operation 
and the other breast is apparently normal. 


Pathol. No. 26046 (Archives of Surg., Ibid., p. 
536, Fig. 27).—In this instance both breasts were 
involved and each breast felt almost identical. 
The edge throughout the periphery was distinct, 
and the entire breast tissue felt like the caked 
breast of lactation with numerous shot-like nod- 
ules. The writer removed both breasts in May, 
1920. If this patient came under observation to- 
day the writer would not operate. The evidence 
accumulated seems to indicate that a woman with 
this bilateral lesion runs no more risk of cancer 
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than any other woman at the same age (Journal 
of American Medical Association, March 25, 1922, 
Vol. 78, p. 859, “Benign Lesions of the Female 
Breast for Which Operation is Not Indicated’’). 

Age of Patient.—The age of these pa- 
tients varied from 40 to 47 years. All 
were menstruating. Two were unmarried. 
Three were married and had borne and 
nursed children. The age of the youngest 
child was 6 years. 

Pain.—In all cases there was pain, but 
not marked. In 3 cases tumor and pain 
were observed simultaneously 4, 6 and 8 
months, respectively, before examination. 
In one case the patient had experienced 
pain for six months and the tumor but four 
months. One patient was certain that 
both breasts had been lumpy for years, and 
she sought advice because of marked pain 
for two weeks. In this instance the lesion 
was bilateral. 

Retracted Nipple.—This is recorded in 
one, the earliest, case. 

Discharge from the Nipple.—In one in- 
stance it was found at the examination. 
It was thick, grumous and brownish in 
color, similar in appearance to the mate- 
rial which is found in the dilated duct of 
the involved area. 

Second Tumor.—In only one instance 
were there two distinct areas of shot-like 
induration. 

Skin.—In the patient examined with Dr. 
Seegar it was thought that one point of 
dimpling of the skin could be elicited. 

Six Unoperated Cases of Bilateral Le- 
sion.—As the most important part of the 
diagnosis is palpation, the verbatim notes 
made at the time of the first examinat‘on 
will be given. Up to the present nothing 
had been observed on inspection, nor has 
anything been found in the clinical his- 
tory to help in the diagnosis. Up to the 
present this lesion has never been ob- 
served in a woman after the menopause. 


JCB. No. 10571.—This patient was observed in 
April, 1921. The parenchyma of both breasts 
was definitely indurated throughout and there 
were numerous shot-like nodules to be palpated. 
This shotty induration was most marked in the 
outer hemisphere, and the edge of this portion 
of the breast was more distinct than in the re- 
maining. However, the entire periphery of both 
breasts was distinctly palpable. This is not pres- 
ent in the normal breast. The patient was un- 
married and aged thirty-seven. She had been 
conscious of pain and lumps in both breasts for 
three months. On further questioning, she 
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thought there might have been indefinite lumps 
in both breasts for some years. All other ex- 
aminations were negative, except for slight ptosis 
of the stomach and colon, and some complaint of 
indigestion which could be easily explained by 
her mental anxiety. This patient was examined 
at last one year and three months after the first 
examination and the palpable areas were becom- 
ing less distinct. 

JCB. No. 10732.—The first examination was 
June 18, 1921. The parenchyma of both breasts 
was indurated, and there was a few shot-like 
nodules. The edge of the breast, however, was 
not very distinct. The induration and shot-like 
areas were more marked in the upper and outer 
quadrant and most marked in the left breast. 
The edge was most distinct in the upper and 
outer quadrant of the left breast. 

This patient was the youngest in the group. 
She was twenty-four, and had one child two years 
of age. In this case the condition is closest to a 
lactation. During her nursing period there was 
evidence of distinct caking of both breasts. The 
patient’s attention was called to her right breast 
by pain. There was no discharge from the nipple. 
The last examination was three months later. 
The condition had improved slightly. The last re- 
port by letter one year after the first examination 
stated that there was less pain. 

JCB. No. 10407.—The first examination was 
January 25, 1922. This patient had never ob- 
served any lumps in her breasts, but consulted 
her physician in November, 1921, because of pain. 
At that time, on palpation, lumps were felt in 
both breasts. This was two months before the 
patient was seen. On palpation, the parenchyma 
of both breasts was unusually firm. There were 
no definite shot-like nodules, but numerous areas 
of greater density than the surrounding breast. 
The edge of both breasts was a little more dis- 
tinct than normal. In this case the palpation of 
both breasts revealed a less definite condition 
than those previously described. The breast: 
were on the border-line between the multiple in- 
definitely lumpy breast described by Warren as 
the “cobble-stone” breast, and the diffuse mas- 
titis. The last report six months later stateJ 
that her condition was better. 


JCB. No. 11633.—This patient, who was first 
observed March 23, 1922, was thirty-three years 
old. She was married, but had had no children 
and no miscarriages. She thought she had felt a 
lump in the left breast for two months. 

The palpation in this case was similar to the 
previous one (No. 10407). It is now five months 
since the examination and there has been no 
change. 

Pathol No. 11808.—The patient was _ thirty 
years of age, married, had had no miscarriages, 
and no children. She had tuberculosis of the 
lungs. For some months she had been complain- 
ing of pain in the breasts and thought she felt 
a lump. The examination was identical with 
those in the previous two cases. 

It is now four months since the last examina- 
tion and there has been no change. 

JCB. 11841.—The description in this case was 
first sent by Dr. Edward J. Poreous, of Atlantic 
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City. His description corresponded very closely 
with the note made later. It is a typical case. 
The periphery of both breasts was distinctly pal- 
pable. The parenchyma was diffusely indurated, 
and many shot-like nodules could be felt. This 
patient had had discomfort in both breasts for 
more than one year, and nodules had been pal- 
pated in both by a number of physicians. Some 
of the previous examiners had advised the re- 
moval of both breasts. She was thirty-six years 
old, married, and had had a miscarriage some 
four years previously. Dr. Porteous after the 
examination, was of the opinion that the lesion 
was benign and that operation not indicated. 
Benign Conditions of the Breast For 
Which Operation Is Not Indicated.—In 
the Journal of the American Medical As- 
sociation for March 25, 1922, the author 
made a brief preliminary report on 267 
cases. The point emphasized was that 
the educational campaign of the Ameri- 
can Society for the Control of Cancer was 
bringing to the attention of the medical 
profession a very large number of women 
who were of the opinion that they had 
some trouble with one or both breasts. 
; In this paper was recorded the almost 
incredible fact that in the previous 100 
women examined by the writer no opera- 
tion was recommended in 50 cases. These 
women were suffering from pain, or they 
thought they felt a lump, which could not 


be found on examination. Others had in-- 


definite lumps in both breasts, and in this 
group are included the six saces of shotty 
breasts reported here. 

This should be contrasted with the first 
ten years of the author’s experience up 
till 1900, during which time but two 
women presented themselves in Dr. Hal- 
sted’s clinic in whom upon examination, 
one could not find a definite tumor. 

These 50 per cent of women of the last 
100 who have come under the writer’s 
personal observation, run no more risk of 
cancer than any other group of women of 
the same age. Therefore, in order not to 
subject this group to the unnecessary re- 
moval of one or both breasts and not to 
overlook a patient with a definite lump 
which may be cancer, all of us must strive 
to improve our methods of examination. 
The most important method is palpation. 

Routine Examination.—This has been 
described in the paper referred to, but it 
will be repeated here. 

The examiner should not know the his- 
tory, or which breast the patient thinks 
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is the seat of trouble. The history can be 
taken by someone else or after the exami- 
nation is completed. The patient should 
be instructed not to suggest in any way 
which breast is involved, nor what she 
thinks her trouble is. 


The patient should be stripped to the 
waist and recline upon a couch with the 
arms over the head, as shown in Fig. 1. 
The examiner should dictate what he sees 
on inspection; look at the nipples, the 
areola, the skin; note the size of the 
breast, the apparent thickness of the sub- 
cutaneous fat, and inspect the axilla. He 
should then palpate with both hands, feel- 
ing corresponding portions of each breast 
with different hands; then palpate one 
breast with both hands; and then place 
the flat of the hand with fingers separated 
and move the fingers up and down. -He 
should next go over the entire breast with 
the index and middle fingers, moving the 
fingers up and down as if playing the 
piano and pressing the breast tissue 
against the chest wall . He should not pal- 
pate the nipple zone until the end of the 
examination, as that is apt to produce 
congestion of the breast. He should pal- 
pate sitting beside the patient, and then 
stand at the head of the couch and pal- 
pate leaning over the patient. Lastly the 
patient should sit up and palpation should 
be made again. 

It is surprisingly how quickly this 
method educates one’s sense of touch. In 
the majority of instances there should be 
no difficulty in recognizing a definite from 
an indfinite lump, whether single or mul- 
tiple. 


Recent experience has taught that 
many breasts are distinctly lumpy, and 
with rare exceptions on both sides. This 
lumpy condition is present at puberty, in 
the pregnant breast, during lactation, and 
quite marked for months or even years 
after lactation has ceased. Lumpy breasts 
are frequent in women whether they have 
lactated or not, especially after the age 
of thirty, and much less frequent after 
the menopause. In the author’s opinion 


these multiple indefinite areas that may 
be called indefinite lumps are often due to 
chronic cystic mastitis, because when such 
breasts have been removed and sent to the 
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laboratory the writer has always found 
the lump to be due to an adenomatous 
area or to a minute cyst or dilated duct. 
I have described this group in the Arch- 
ives of Surgery (loc. cit.) under the title 
BB-13 and BB-14, and there were 87 such 
cases. Now and then the multiple indefi- 
nite lumps may be due to lipomas. 

When at the first examination one de- 
cides that operation is not indicated, there 
should be a second examination in a few 
days and again in two weeks, and the pa- 
tient should be under the observation of 
some physician at regular intervals. 

So far it has been the writer’s good 
fortune when he has decided that there 
was no indication for operation that can- 
cer has not been overlooked.. 

There was one patient who complained of lo- 
calized pain and tenderness in the upper hemi- 
sphere of the right breast. At the first examina- 
tion nothing definite was made out. At the sec- 
ond, about three weeks later, a definite lump was 
felt not larger than a bean which when explored 
proved to be cancer. The axillary glands were 
not involved, and that patient has been well now 
more than five years. 

One, however, must be very careful. In 
one case after a most thorough palpation 
and inspection nothing could be found. 
Then the patient pointed out a wart on 
the right nipple, and there it was In a 
few cases, when no tumor could be made 
out on palpation, the patient has with her 
own finger located the tumor. These tu- 
mors have always been small, not larger 
than a bean, and when explored have been 
either benign cysts or benign encapsu- 
lated adenomas. 

When the examination has been com- 
pleted, a most detailed history should be 
recorded. The notes upon the history and 
examination cannot be too complete. 

In the early days, when practically 
every woman who came under observa- 
tion had a definite tumor of long durat’on 
and as a rule in 90 per cent these were 
found to be malignant, there was very 
little difficulty and not much _responsi- 
bility in the examination. Nor were the 
results of the complete operation for can- 
cer particularly encouraging. But today 
in at least 50 per cent of the patients we 
shall be confronted with indefinite les’ons 
of the breast which require no treatment, 
and in the majority of the remainder we 
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must explore the tumor in order to dif- 
ferentiate the benign from the malignant. 
The results after complete operation for 
the tumors which are malignant will be 
the reward, because in the majority of 
cases the glands will not be involved, and 
the probability of a cure will be at least 
70 per cent. 

The Varying Clinical Picture in the Re- 
maining 9 Cases in This Group BB-13-8.— 
In two cases there was a distinct palpable 
tumor suggesting a cyst, surrounded by a 
zoneof breast which felt like shotty amnas- 
titis. One, Pathol. No. 2660, is reported 
in the Archives of Surg. (loc. cit., p. 528). 
The second is a recent observation since 
the publication of that paper, and was ex- 
plored by Dr. Follis who found a distinct 
blue-domed cyst surrounded by an area of 
breast filled with minute cysts. He re- 
moved the area only. 

In two cases, the clinical picture was 
unusual and distinct: intermittent retrac- 
tion of the nipple followed by permanent 
retraction, with slight shotty mastitis in 
the central area in the breast beneath the 
areola. (See Archives of Surg., loc. cit., 
p. 5384, Pathol. No. 12586, Fig. 29.) 

In two cases there was evident involve- 
ment of the skin. In one of the writer’s 
cases it was due to the infection of a cyst. 
(See Archives of Surgery, loc. cit., Fig. 
30). As to the second case, it was re- 
ceived from outside sources and was typi- 
cal of a shotty mastitis in all other fea- 
tures. The record only states that the 
skin was adherent. 

In a single case, also from an outside 
source, the record reads: ‘Lump in the 
breast, retracted nipple.’ The gross 
pathology was similar to the first five 
cases reported here as shotty mastitis. 

There is one observation which demon- 
strates that this diffuse form of chronic 
mastitis may be present in a breast with 
very little clinical manifestation. 

This case, Pathol. No. 20457 (See Archives of 
Surg., loc. cit., page 536), had been operated upon 
for a comedo-adenoma and cancer of the left 
breast, and the patient had been examined from 
time to time after operation. Two years later she 
returned because of pain in the remaining breast. 
On careful examination nothing could be found 
but an indefinite nodule beneath the nipple. In 
view of the greater probability of the develop- 
ment of cancer in the remaining breast after an 
operation for cancer in the other, this breast was 
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then removed. To the writer’s surprise, it was 
studded with minute cysts and dilated ducts, the 
gross picture of shotty diffuse mastitis, and mi- 
croscopically there were many areas of papillary 
cystadenoma. (See Archives of Surgery, loc. 
cit., Fig. 57). 

This seems to be evidence that the dif- 
fuse type of chronic mastitis may be pres- 
ent in a breast in which, on palpation, 
very little can be found. 

In the last case, already mentioned, the 
breast on palpation showed a diffuse in- 
duration without shot-like nodules, with 
distinct glands in the axilla which had 
been present eleven months and felt like 
cancer. Cancer was found in that breast 
and in the glands. The impression gained 
from the study of this breast is that it 
may not have been the seat of the diffuse 
form of chronic cystic mastitis. This his- 
tory should be read in detail in the 
Archives (loc. cit., page 537, Pathol. No. 
14115). 

CONCLUSIONS 

The writer believes he has described a 
definite clinical picture which is associated 
with definite pathological changes. For 
the present, if it is unilateral, it will be 
safer, except in a variant recently ob- 
served by Foll's, to rerform the complete 
operation for cancer. When, however, it 
is distinctly bilateral and not associated 
with retraction of the n‘pple, or involve- 
ment of the skin, operation is not indi- 
cated. 


THE MIMICRY OF URETERAL STONE 
‘BY URETERAL STRICTURE* 


By JAMES NORMENT BAKER, 
B.A., M.D., F.A.C.S., 
Montgomery, Ala. 


The average physician, when confronted 
by a patient whose unfolded h’story is that 
of an agonizing loin pain with radiations 
down the ureter and thence on into the 
thigh or external genitalia, instinctively 
turns to stone for the causative factor. 
Should the urine manifest blood in either 
macroscopic or microscopic amounts, he is 
prone to conclude that the clinical diagno- 
sis of stone is assured, even though the 


*Read before the Medical Association of the 
State of Alabama, Birmingham, April 18, 1922. 
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stone may not have reached the outside 
world. Being, by nature, both cautious 
and careful, and in order to furnish 
to his patient ocular proof of the correct- 
ness of his own conclusions, he invokes the 
aid of the x-ray. No little amazement is 
his when this agency speaks in the nega- 
tive, casting no suspicious or clarifying 
shadows at any point along the urinary 
tract. 


To point out that non-calculous lesions, 
demonstrable pathologic strictures within 
the ureteral wall may mimic and duplicate 
the clinical picture of ureteral stone is the 
purport of this brief paper. 


To begin with, the old-time fallacy to 
which, unfortunately, many still adhere, 
that every ureteral stone must of necessity 
spill blood in its wake has been definitely 
exploded and the newer teaching that a 
normal urine is quite compatible with the 
existence of an ureteral stone should per- 
meate every stratum of our profession. 
Braasch and Moore, of the Mayo Clinic 
(Journal A. M. A., 1915, LXV) in a study 
of 294 cases of ureteral stone, demon- 
strated the absence of blood in 20 per cent. 
Cabot (Journal A. M. A., 1915, LXV) ina 
series of 150 cases, found blood absent in 
14 per cent. Cecil (quoted by Hammer, 
Amer. J. Surgery, November, 1921), in a 
resume of 300 cases of renal and ureteral! 
affections, encountered 67 cases of stone in 
the kidney and ureter. Of these, 7, or 
nearly 11 per cent, showed a normal urine; 
56 showed blood and in 54 there was a 
varying amount of pus; 13 of the 65 had 
been previously operated under a mistaken 
diagnosis. 

The present writer, in a study of 100 
urologic cases, which, for exact diagnosis, 
has called into play either the uretera! 
catheter, the wax bulb, the x-ray or the 
making of pyelograms—frequently all of 
these devices have been employed—has en- 
countered 7 cases whose symptoms and 
histories appeared quite typical of ureteral 
calculus, and yet, after a most exhaustive 
search, no stone was to be found at any 
point within the urinary tract. One of 
these seven proved, at operation, to be a 
moderate sized, long-pedicled ovarian cyst 
which had executed two complete revolu- 
tions about its own axis, thus accounting 
for the violent paroxysmal attacks from 
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which this patient had suffered. The re- 
maining six, constituting a percentage of 
six of the entire series studied, were 
proven to be due to definitely definable 
ureteral strictures, whose symptoms 
cleared under appropriate treatment— 
that is, dilatation of the strictured portion 
of the ureter. 

Israel, more than twenty years ago and 
before the advent of the x-ray into the di- 
agnostic arena, taught that the most im- 
portant thing to learn in the diagnosis of 
renal or ureteral calculus was the unlearn- 
ing of the classical picture depicted in most 
text books. Either calculus or stricture 
may slumber for years without explosion, 
without appreciable urine pathology and 
with scarcely more than a vague rumbling 
or a fleeting discomfort. Add to these ap- 
parently trivial symptoms the findings of a 
normal urine and the probabilities are 
great that the urinary tract will be perma- 
nently excluded as a factor in the produc- 
tion of the presenting symptoms. Most 
certainly is this true if to these there be 
added negative x-ray findings. 


Yet, even at this point, one is not justi- 
fied in relinquishing claim on the urinary 
tract if a carefully taken history seems to 
point the way. 

It should be constantly borne in mind 
that the urinary findings in both stone and 
stricture may be quite negative; no red 
cells, no white cells. Or again, stricture 
may yield the characteristic elements of 
stone, both reds and whites, and even in 
fair quantities. The proper evaluation, 
then, of the urinary morphology in a con- 
sideration of these two lesions is this: the 
presence of blood, or blood and pus, is cor- 
roborative evidence that one of these con- 
ditions is likely present. Their absence, 
however, should not lull one into the feel- 
ing of certitude that neither can nor does 
exist. 


The busy workman is all too prone to be 
unduly swayed by a single routine analysis 
of the urine, more especially so if this 
prove negative. The urologist, no more 
than the phthisio-therapist, should be 
willing to rest his verdict upon a single 
negative report, particularly in the face of 
suggestive clinical symptoms. The second, 
the third, or it may be the tenth, labora- 
tory search may bring forth the elements 
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so needed to harmonize symptomatology 
and clinical pathology. So much for the 
urine. 


The strong arm of the x-ray may be most 
helpful, if positive for stone, in that it ac- 
curately defines both the nature and loca- 
tion of the suspected trouble; or, it may be 
useless, or worse, if negative, be- 
cause of its deterring effect upon further 
diagnostic progress. Whether or not a 
shadow will be cast by a urinary concre- 
tion depends upon its constituent compo- 
nents, the clearest shadow being cast by 
those stones whose calcium content is high, 
while the faintest outline, or perhaps none 
at all, will be had from concretions in 
which this element is lacking and the uric 
acid or urate factors predominate. These 
softer stones, as pointed out by Cabot 
(Boston M. and S. Journal, 1910), are 
quite apt to be missed by the x-ray when 
lodged in that portion of the ureter backed 
by the sacro-iliac joint, unless the angle of 
fire is so adjusted as to exclude this bony 
background. In order definitely to elim- 
inate the confusion which may arise 
from extraureteral phleboliths or calcified 
glands, the shadowgram catheter should 
be passed into the ureter in order to define 
accurately the relation of any shadow cast 
to the ureteral lumen. 


The cystoscopic picture of the interior 
of the bladder, by reason of a trigonitis or 
a reddened, edematous, pouting ureteral 
orifice, will often arouse suspicion of a le- 
sion above, but cannot be relied upon to 
furnish positive evidence of the exact na- 
ture of the trouble, unless, perchance, a 
stone be seen wedged within the ureteral 
orifice itself. 


The court of final resort in differentiat- 
ing between the lesions under discussion is 
the renal catheter tipped with wax and 
armed with a bulb some ten centimeters 
from its end. A small unaided catheter 
may pass readily to the kidney in the pres- 
ence of either stone or stricture without 
appreciable obstruction. Should a stone 
be present, and if the waxed tip impinges 
upon or slips by it, a careful study of the 
waxed portion of the catheter, with the aid 
of a magnifying lens, can scarcely fail to 
reveal characteristic scratch marks indica- 
tive of stone. 
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Should no stone, but stricture, be pres- 
ent, the bulb, upon withdrawal of the cath- 
eter, will impart the sensation of a definite 
hang or grating, much like that obtained 
by the removal of an acorn-tipped bougie 
from a strictured male urethra. 


Should neither stone nor stricture be 
present, this catheter will glide down the 
entire length of the ureter unimpeded and 
without effacement of its waxed portion. 

Subjoined hereto are brief case histo- 
ries of four of the cases upon which this 
study is based: 


Case 1.—Miss C. V. H., age 26, was first seen 
in April, 1921. Her family history was unimpor- 
tant except that two sisters had died from tuber- 
culosis. For five years or more she had suffered 
with almost constant right-sided loin pain with 
radiation down the ureter and into the right hip. 
During that time there had been numerous acute 
attacks of a similar character of such severity as 
to require an opiate for relief. In March, 1919, 
the appendix and right ovary were removed, the 
gall-bladder was drained and the right kidney ex- 
plored for stone with negative findings. No re- 
lief was had from these procedures. In April, 
1920, she was again operated upon for adhesions, 
but without relief to the right sde. 

Cystoscopic examination revealed a_ definite 
stricture of the urethra, a marked congestion of 
the whole trigone, a small, edematous, pouting 
ureteral orifice on the right side, and a dense 
stricture of the ureteral lumen six centimeters 
above the bladder with no evidence of scratch 
= from stone on either the waxed tip or the 

ulb. 

Roentgenograms of the entire ur‘nary tract 
were negative for ca’culus. This patient had defi- 
nite septic foci in both teeth and tonsils which 
were later corrected. She received five treat- 
ments in all for the strictured condition, at the 
end of which time she was completely relieved 
and a communication received a short time ago 
from her stated that she had had no return of 
her former attacks. 

Case II.—Miss A. R. C., age 17, a school girl, 
was first seen in April, 1921. She was very large 
and corpulent, weighing more than 200 pounds. 
She had had pneumonia in infancy and chills and 
fever five years previously, which, in all proba- 
bility, were not of malarial origin, but an expres- 
sion of a renal infection. She had had influenza 
two years previously. 


She menstruated first at the age of twelve and 
regularly since. It was of a 28-day type and 
there were no particular pains or abnormalities. 


The physical examination was negative except 
for septic teeth and tonsils and great tenderness 
over the right kidney and entire ureteral line to 
the bladder. For the previous four months she 
had had many attacks of hard, agonizing pain in 
the right side with radiation to the bladder and 
much nausea, vomiting and vesical disturbance. 
The attending physician, who had seen her in sev- 
eral attacks, stated that she had chills, elevation 
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of temperature and a very cloudy urine in these 
acute exacerbations. 

Cystoscopic examination revealed much conges- 
tion of the whole trigone, which was especially 
marked about the right ureteral orifice. The 
waxed shadowgram catheter passed about four- 
teen centimeters from the urethral orifice and 
could not be forced further. X-rays taken with 
the catheter in position were definitely negative 
for stone at any point in the kidney or ureter, 
and the waxed tip showed no suspicious marks. 
The urine collected from this kidney showed many 
pus and red cells and a rather sharp but brief 
reaction followed upon this instrumentation. 

The question of stone obstruction being thus 
eliminated, some five days later a spiral tipped 
catheter, with a small bulb, after much coaxing, 
was passed through the strictured area and on to 
the kidney. Upon removal of the catheter, the 
bulb hung tightly eight centimeters above the 
bladder, the point at which the tip had _ been 
shown to be obstructed by means of the x-ray. 

The girl received four dilations, which com- 
pletely relieved the condition. 

Case III.—Miss E. W., age 28, had suffered 
much discomfort in the right loin, side and along 
the course of the twelfth rib for more than eight 
years. As she expressed it, “My bottom rib hurts 
me all the time.” Six years previously she had a 
frank pyelitis attack with chills, temperature and 
purulent urine, since which time the whole pic- 
ture had been aggravated. During the preceding 
three years she had had some six or eight seizures 
of violent right loin pain simulating, in every par- 
ticular, renal colic. 

Physical examination revealed an enlarged, ten- 
der, movable right kidney with also tenderness 
over the ureter at the pelvic brim and deen under 
Poupart’s ligament, a spot to which pain is fre- 
quently referred when a stricture is present in the 
broad ligament area of the ureter. X-ray studies 
were definitely negative for stone. The bladder 
showed nothing abnormal. The renal catheter 
with a four-centimeter bulb revealed a tight 
stricture three centimeters above the bladder and 
a pelvic capacity of eighteen cubie centimeters. 
Upon distension of the renal pelvis, the charac- 
teristic rib pain was reproduced. 

This case of stricture, with accompany- 
ing hydronephrosis, illustrates the under- 
lying pathology in many of the so-called 
Dietl crises cases. The symptoms as pre- 
sented by this patient were similar to the 
classical picture of these seizures graph- 
ically painted in many of the older text 
books whose pathology was supposed to be 
due to a sudden kinking of the ureter from 
the movable kidney above. 

Case IV.—Mrs. A. C. A., age 33, had three chil- 
dren. She was first seen in July, 1919. Seven 
years previously she began having trouble with 
her right side, loin and hip. At the fourth month 
of a pregnancy, a short time after the beginning 
of this trouble, she had a definite pyelitis attack. 
Four years previously she was operated upon for 
chronic appendicitis, without relief. Six weeks 
after her operation she had a severe attack of 
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right side loin pain accompanied by chills and 
temperature. These attacks repeated themselves 
at irregular intervals over a period of one and 
one-half years, being of such violent nature as 
frequently to require morphin. For the preced- 
ing two years there had been no hard attacks, 
but an almost constant distress in the right loin 
and side. 

The x-ray was negative for stone. The right 
kidney was palpable and tender, though but 
slightly enlarged. There was no tubal or ovarian 
disease, but pronounced tenderness over the ure- 
ter at the pelvic brim. 

The cystoscopic picture of the bladder was 
practically normal. The bulbed catheter passed 
to the kidney revealed a definite stricture six 
centimeters above the bladder, the pelvis holding 
ten cubic centimeters. Upon distending the pel- 
vis the old pain was identically reproduced. The 
waxed catheter, upon withdrawal, showed no sus- 
picious markings from stone. 

Complete relief was had after five treatments 
of dilatation of the strictured area and kidney 


lavage. 


SEVERE INTRA - ABDOMINAL 
TRAUMA WITHOUT SYMP- 
TOMS: CASE REPORT* 


By W. W. Harper, M.D., 
Selma, Ala. 


This patient was a boy, 6 years of age, who 
was on the top of a very heavily-loaded wagon 
of green lumber weighing some six thousand 
twee He fell off and broke his arm and the 

ind wheel of the wagon passed over the right 
hypochondrium. This happened at 2 o’clock and 
I saw him at 7 that evening. As soon as he 
came in we placed him upon the operating table. 
He had been given at the time of injury a small 
dose of morphin and atropin. When we saw 
him he was not in shock. His pulse was be- 
tween 80 and 90. He seemed to be comfortable, 
but of course was a little stuporous from the 
opiate. There was no vomiting and there was 
nothing wrong with the urine. Several men 
saw him at that time and we decided to do an 
exploratory laparotomy, as we did not see how 
such a weight could pass across the abdomen 
without considerable damage. 

When we opened the peritoneum there was a 
gush of blood. The whole peritoneal cavity was 
filled with it. The stomach was ecchymosed and 
there was considerable tension, but no rupture 
of this viscus. There was no rupture of any of 
the abdominal viscera, but the ligament between 
the duodenum and liver was torn and the at- 
tachments all about were torn in two. The liga- 
ment between the stomach and transverse colon 
was ripped apart and hemorrhage was going on 


*Presented in Case Report Session, Section on 
Pediatrics, Southern Medical Association, Fif- 
teenth Annual Meeting, Hot Springs, Ark., Nov. 
14-17, 1921. 
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pretty actively from all these torn places. The 
posterior peritoneum was split all the way up 
to the diaphragm and there was an active hem- 
orrhage from that. The boy was considerably 
shocked from the manipulations necessary to ex- 
pose and tie off the different vessels. The lobe 
of the liver had to be pulled to the right and 
the stomach to the left and that shocked him 
considerably, but we were able to suture every- 
thing. There was considerable oozing from the 
under surface of the liver, which we were able 
to control with a gauze pack. The next morning 
(he had not vomited before, even though he had 
eaten a hearty dinner two hours befcre the ac- 
cident) he began to vomit old blood. He vomited 
all that day and part of the next. The pulse 
was 160. After that time the pulse began to 
come down and he made an uneventful recovery. 


INTESTINAL OBSTRUCTION IN A 
PREMATURE INFANT: CASE 
REPORT 


By R. C. WooDARD, M.D., 
Miami, Florida 


On May 1, 1922, I was called to Mrs. S. who 
was in labor. Upon my arrival I found that the 
child had just arrived. According to her count, 
it was about one and one-half months premature, 
the child weighing approximately three and one- 
half pounds. 

The recovery of the mother was uneventful, 
though on the morning of the second day, she 
told me that the bowels of the baby had not 
moved. I paid very little attention to her state- 
ment, and I remarked that it would be all right. 
On my visit the following morning I was again 
informed of the same condition, whereupon I ad- 
vised a small dose of castor oil, only to be told 
the following morning that the condition was just 
the same. By that time I was becoming some- 
what alarmed and gave an enema and repeated 
the oil, for at that time the child was vomiting 
all its milk. 

From the symptoms I made a tentative diag- 
nosis of pyloric stenosis, and that diagnosis was 
confirmed by Dr. Kennon, pediatrician. Upon his 
advice the child was put on a solution of atropin 
1-1000 every three hours, as the peristaltic wave 
by that time had become very much pronounced. 
The dose was increased to 1-500 on the fifth day. 

Seeing that no improvement was obtained I 
decided that the only thing that offered any relief 
was an operation. The child was taken to the 
City Hospital on the morning of the sixth day 
of its life. It then weighed only three pounds. 
Assisted by Dr. Turner an incision was made in 
the right epigastrium. Through it we delivered 
some eighteen inches of the jejunum only to find 
an obstruction of the bowel about eighteen inches 
down the gut, the intestine above the obstruction 
being very much distended with gas, while the 
lower portion was completely collapsed. With a 
small bistoury I opened the bowel and with a 


_ curved, blunt hemostat, entered the intestine 
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through the opening and broke up the adhesions, 
sewing up the bowel with small plain catgut.. 
This was done under general anesthesia given by 
Miss Davis, anesthetist for the City Hospital. 
The child was taken home after it had reacted 
and the recovery was uneventful. 

The child is now five months old, weighs thir- 
teen and one-half pounds and is a fine bouncing 
baby boy. 

I simply report this case as it seems to me to 
be unusual because of the prematurity of the 
child, its weight of three and one-half pounds, 
and the location of the obstruction. 


THREE CASES OF GANGRENE OF 
THE FOOT* 


By J. A. MITCHELL, M.D., 
Tullahoma, Tenn. 


Cases of gangrene with me have been 
few and far between, and excepting for a 
few minor instances involving the fingers 
and toes in children and young adults, due 
to trauma, these reported are the only 
ones I have had. They occurred in the 
last eight years. 

They are interesting in that they were 
bad risks and recovered. Two of them 
had amputations of the leg above the 
knee, and lived twenty and twenty-eight 
months respectively after operation. The 
wounds healed by first intention, w:th no 
drainage tube, and required only two 
dressings, at the first of which the sutures 
were removed on the seventh day. 

The third case had no operation except 
removal of the toes which were so dead 
that they were about ready to fall off. No 
pain was caused by their removal. This 
patient is still living and doing exceed- 
ingly well. 

All apparently had a different cause. 
One came from an infected toe cut, one 
from arteriosclerosis with no local cause, 
and the other, from an ulcer of two years 
duration on the side of the foot, about the 
size of a ten-cent piece. They all com- 
plained of neuralgic pains more or less at 
times, in the back of the neck, shoulders, 
arms and back and down the legs. 

If the remote cause in all of these cases 
could have been traced to its source, it 
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would no doubt have been found that they 
had absorbed toxins from the gums, and 
that the infection originated about the 
teeth. They all had poor teeth and com- 
plained of pain or tenderness when pres- 
sure was made upon the posterior border 
and the external surface of one or both 
rami of the inferior maxilla below the 
tempero-maxillary joint, behind, under- 
neath, and in front of the lobe of the ear. 
When I find this pain or tenderness on 
either side, even though there be no ap- 
parent trouble with the teeth or gums, the 
trouble can usually be traced to one or 
more teeth in the upper maxilla. 


Case I.—A mulatto, 66 years old, was the 
mother of five children. Two of the boys, whom 
I saw, were healthy specimens. 

She had been suffering from diabetes mellitus 
for several years. She was apparently well 
nourished, and fairly active. She had the typi- 
cal ravenous appetite and thirst, passing large 
quantities of urine with a specific gravity of 
1036, with a quantity of sugar, shown by the 
copper test. 


In trimming a corn, Aug. 10, 1918, she cut 
her fourth toe on the right foot. It became in- 
fected, swollen and angry looking. This was 
followed by gangrene of the toe and ecchymotic 
spots along the plantar surface and the outer 
side of the foot back toward the heel. The leg 
showed swelling above the ankle. The toe turned 
black and dried up and was removed or rather 
pulled off, about Sept. 1, 1913. 

After a great deal of persuasion she consented 
to have the leg amputated, which was done Sept. 
14, 1913. Following the rule that if an amputa- 
tion must be done in a case of senile gangrene 
it is better to operate too high than too low, 
above the knee was selected. 

This patient occupied a small room, about 
8x12, in which the amputation had to be done 
and in which she had to stay after the opera- 
tion. No preparation of the room was made 
except the removal of two curtains and two 
shades to give more light. 

With a dresser drawer turned upside down, 
and with a small table and a trunk upon which 
to place the instruments and dressings, we man- 
aged very nicely, using a small folding operating 
table. 

All of the dressings were sterilized in a home- 
made sterilizer consisting of a wash boiler on 
the inside of which cleats were placed about five 
inches from the bottom, and on which rested a 
piece of perforated tin for a shelf. 

The dressings, sheets and towels, were wrapped 
and steamed for two hours and a half and then 
placed in the oven of a stove to dry out. The in- 
struments were boiled in a home-made fish kettle 
sterilizer just before the operation. 

We gave her ether, using a home-made cone. 

A sterile sheet was placed under and over the 
patient, and the leg to be amputated was wrapped 
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in a sterile towel below the knee. The site of 
the operation was mopped with tincture of 
iodin, and a tourniquet was applied to the upper 
part of the thigh. A rolled bandage was placed 
over the femoral artery under the tourniquet. 


The leg was amputated in the upper part of 
the lower third by making an anterior semilunar 
flap in length about one half the diameter of the 
thigh where the bone was to be cut. Beginning 
on the inner side of the thigh with a_ scalpel 
about the middle of the antero-posterior line, the 
incision was made down toward the knee, cross- 
ing the front of the leg to the outer side and 
continuing the incision on up the leg to a point 
opposite the beginning. The flap was dissected 
back including everything down to the bone. The 
posterior flap was made with one of those am- 
putating knives which the late Dr. J. B. Cowan 
captured from the “Yankees” and with which he 
did many amputations. The knife was passed 
close to and hugging the bone behind, to the op- 
posite side with one sweep down and backward, 
making the flap about the same length and shape 
as the anterior one. The tissues around the bone 
were forced back up above the line of the angle 
of the flaps, and the bone was cut without strip- 
ping the periosteum. What trimming of the 
flaps was necessary was done, which is very 
little in this method of amputating. The blood 
vessels were ligated and where there was doubt 
of its holding, a ligature was put on a needle 
and passed close to the vessel and tied to insure 
it against slipping. The vessels not seen at the 
time were picked up as the tourniquet was gradu- 
ally loosened; and where there was oozing and 
no vessel was found, a ligature was passed at 
the site of the bleeding and tied. 

The nerves were drawn down and cut off. The 
muscles and fascia in the anterior flap were 
sutured over the end of the bone to the muscles 
and fascia in the posterior flap. 

The skin was sutured with silkworm gut. Be- 
fore this the wound and edges of the skin were 
mopped with tincture of iodin; and after tying 
the sutures iodin was applied to the line of 
sutures, 

A plain sterile gauze dressing was applied to 
the wound and over this were placed cotton and a 
bandage, with strips of adhesive plaster to hold 
the dressing. 

She recovered nicely. The first dressing was 
done on Sept. 21, 1918, seven days after the op- 
eration, at which time the sutures were removed. 
The wound healed by first intention. The second 
dressing was done on Sept. 28, 1913. 

_She sat up in bed the day following the opera- 
tion and each day thereafter and was out of bed 
sitting on a chair in ten days. 

_She learned to walk on crutches, and was get- 
ting along nicely when one day the crutch slipped 
and she fell, landing on her buttock on the corner 
of a step. She developed an ischio-rectal abscess 
from that fall, which was in March, 1914, from 
which she later recovered. 

Early in 1915 she developed a general edema 
from which she died on May 12, 1915. 

Case I].—A man, 66, married, was the father 
of nine children. Six strong healthy boys 
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were living, and three girls were dead. Two of 
them lived to be married, had children, and died 
of tuberculosis. 

He had always enjoyed good health until 1912 
when he began having vertigo, which continued. 
On March 24, 1914, he had a mild stroke of 
paralysis, which involved his tongue and ren- 
dered him unconscious for a few minutes. He 
was unable to talk for several hours following it. 
His mental condition from that time on was that 
of a very mild senile dementia. 

He had sclerosis of the arteries, an enlarged 
heart, which was irregular, and a chronic 
Bright’s disease. 

On Jan. 22, 1917, he was taken with a severe 
pain across the lower part of his back and down 
the left leg. He had been feeling bad for two 
days previous to the attack. 

On the day he was taken ill, he lay down in 
the afternoon and fell asleep, and later got up 
and went to a neighbor’s house. While there 
was taken with a pain in his back and had to be 
helped home. 

I saw him Jan. 24, 1917, at which time he was 
suffering no pain but complained of a numbness 
in the left foot. There was very little difference 
in the two feet except that the left one was a 
little colder than the right. 

A prognosis was ventured that he would de- 
velop a gangrene and that eventually the leg 
would have to come off above the knee to save 
his life. 

The case developed following almost exactly 
the description given of senile gangrene in the 
“American Text-Book of Surgery,” as to its be- 
ginning around the end of the large toe, etc. 

On Feb. 6, 1917, he consented to have the leg 
amputated, which was done. It was amputated 
above the knee, following the same routine as 
in the first case, except that we used a kitchen 
table for an operating table; and we had a 
larger room in which to work. It was the same 
room he occupied. It took about one hour from 
the time we began the ether in this case, just as 
in the first case, before he was ready to be put 
back in bed. 

On examination of the amputated leg we found 
that the blood had clotted up to within about two 
and one-half inches of where the artery was cut 
in the amputation. 

The operation was done at ten o’clock in the 
morning. He sat up in bed that afternoon for 
one hour, the next day for three hours, and by 
the end of the week he was sitting up most of 
the day. 

He slept well and seemed not to suffer very 
much from the effects of the operation. 

The sutures were removed at the first dressing 
on Feb. 12, 1917. The wound healed by first 
intention, and the second dressing was done on 
Feb. 18, 1917. 

Thirteen days after the operation he was out 
driving in a buggy. I saw him several times 
after dismissing him, out on the road. His mind 
seemed to clear up wonderfully and he did well 
for some twelve months, when he developed a 
general edema. 

I saw him again professionally, on April 9, 
1918, and again on May 5, 1918. His legs were 
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very much swollen, and there was more or less 
edema over the body. He had a shortness of 
breath and irregular breathing very much like a 
Cheyne-Stokes respiration. He had rales over 
both lungs, especially the back and lower part. 
His heart was enlarged and irregular, with mur- 
murs at the apex and base. The pupils were 
contracted, the skin a dingy muddy color, and 
the urine loaded with albumin and casts. I did 
not see him again. He died June 18, 1919. 

Case III.—Mrs. F., 74, a widow for seven years, 
had married at the age of forty-nine, after the 
menopause. She had no children, and lived with 
her husband for eighteen years. She always en- 
joyed good health up to about five years pre- 
viously when her teeth began to turn black at 
the roots and decay. She never had toothache. 

About five years previously she began having 
felons on her fingers and had five in all, involving 
one thumb and four fingers at different times. 
Some of them were lanced. Very little or no 
deformity resulted. 


In Feb. 1919, her feet swelled, also her legs to 
above the knees, and remained swollen until May, 
1920, when she was relieved with peach tree leaf 
ooze, and she said, “It was removed in twenty- 
four hours, too.” The swelling was followed by 
a small ulcer on the inner side of the foot at the 
metatarso-phalangeal joint which never healed. 

Two years previously her face swelled and it 
was followed later by a favus-like eruption of the 
scalp. Then I saw her for the first time. The 
eruption was relieved by bichlorid of mercury so- 
lution and an ointment of carbolic acid, salicylic 
acid and tar. 

I did not see her again until February, 1921, 
at which time her foot was swollen and inflamed. 
The infection had started from the ulcer on the 
side of the foot which she developed two years 
previously. She said the leg and foot began to 
swell again in November, 1920, and that the ulcer 
began paining and burning a few days before 
my visit. 

The inflammation was followed by a gangrene 
of the large toe and the one next to it. The toes 
turned black and dried up. The swelling in the 
leg never went above the ankle very much, yet 
the foot was swollen and dusky-red looking for 
some time, with ecchymotic spots on the plantar 
surface of the other toes, which looked very much 
as if gangrene would develop in them. 


On April 10, 1921, the large toe was removed, 
and on May 6, 1921, the second toe was removed. 
No anesthetic was used and there was no pain. 

A sloughing surface was left which healed 
nicely. The tissues about the wound took on a 
rosy, healthy appearance. It is now healed over 
leaving part of the head of the first metatarsal 
bone still protruding, which from its appear- 
ance will soon come away. From the way the 
skin is growing down on the bone, it will soon 
be covered. 

The systemic treatment in this case was with 
tonics and glandular products, locally with char- 
coal, thymolis iodin, zinc stearate, potassium 
permanganate, iodin and chlorazin solution. 

The pain was controlled with acetic-salicylic 
acid, usually five grains taken at night. 


SOUTHERN MEDICAL JOURNAL 


November 1922 


The history of this case and the treat- 
ment may not sound like good surgery, 
yet I have found it advisable to follow the 
indications in each case and be governed 
sometimes by the wishes of the patient. 
I often think of what a brakeman said to 
the late Dr. J. B. Cowan early one morn- 
ing while having his hand dressed. The 
brakeman told the Doctor what he wanted 
done and the physician remarked: “Cou- 
pling cars is your business and dressing 
wounds is mine.” “Yes,” said the brake- 
man, “‘that may be all so, but on this job 
we are partners.” 

In the first and second cases there was 
nothing else to do and what was done was 
not done hastily. It is difficult to get a 
patient to consent to have a leg ampu- 
tated. He wants us to make some effort 
to save the foot and leg, and as we never 
know which case will limit itself and get 
well, even though we are absolutely sure 
that nothing else will suffice, it is better 
to take a little time and acquiesce in the 
wishes of the patient. When he sees that 
the treatment is without beneficial result 
he will the more readily consent to an 
amputation which can be done in plenty 
of time, as these cases show. 

The first and second case refused abso- 
lutely to have the amputation although we 
were convinced from the beginning that 
nothing we could do would save the foot 
or leg. 

The second case refused to have the 
operation for several days after being ad- 
vised to do so by several consultants; and, 
as the history of the case shows, the delay 
did not injure his chances of recovery in 
the least. 

In the third case, seventy-four years of 
age, with a history of infection and her 
ability to overcome it, we decided with 
her that perhaps her chances of recovery 
and saving the foot and leg and possibly 
her life were as good or much better if 
we did not amputate. We gave her what 
local and systemic treatment we could, 
and awaited developments, being ever 

ready to advise an amputation and to am- 
putate if the balance for an amputation 
should turn. 

As this case was one of dry gangrene, 
apparently from a local cause which 
seemed to have a tendency to limit itself, 
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with the circulation in the leg and part of 
the foot fairly good, the chances without 
an operation seemed good. 

We would not even attempt to amputate 
the toes with a local anesthetic, for fear 
of what the trauma might do in spread- 
ing the trouble. 

Today this patient has all of her foot 
and three toes and is able to bear her 
weight on the foot. Before long she will 
be walking. The patient is satisfied and 
very much pleased over the results. If 
she will have her teeth pulled and gums 
treated she will probably regain her 
health with a prospect of living for sev- 
eral years; for her heart, kidneys and 
arteries are in a fairly good condition. 


CRAWFORD W. LONG, THE DISCOV- 
ERER OF ANESTHESIA* 


By FRANK K. BOLAND, M.D., 
Atlanta, Ga. 


When King Edward VII of England, in 
1902, awoke from the anesthetic which 
had been administered to him in perform- 
ing an operation for perityphlitis, he asked 
his surgeon, Sir Frederick Treves, “Who 
discovered anesthesia?” Sir Frederick an- 
swered at once, “It was an American, your 
Majesty, Crawford W. Long.” 

There are many authorities, however, 
who will not concede this fact. Osler, a 
tireless student of medical history, gives 
another credit for the discovery, as do 
Welch, Keen, Garrison and others. In dis- 
cussing the history of anesthesia, the En- 
cyclopedia Britannica fails to mention 
Long’s name. We have sat at the feet of 
these masters and have learned much from 
them, and we honor them for it. But we 
also must have respect for the spinster 
school teacher who taught us arithmetic, 
and from whom we learned that 1842 is an 
earlier date in history than 1846. Abun- 
dant evidence proves that Crawford W. 
Long first used ether as an anesthetic in 
1842, and William Thomas Green Morton 
= used it in 1846, four and a half years 

ater. 


*Read in Section on Surgery, Southern Medical 
Association, Fifteenth Annual Meeting, Hot 
Springs, Ark., Nov. 14-17, 1921. 
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It affords much pleasure at this time to 
pay a tribute before the Surgical Section 
of the Southern Medical Association to the 
memory of Crawford Long. The gratifi- 
cation at such an opportunity is marred, 
however, by the fact that such a tribute 
cannot be paid without reopening old dis- 
cussions which should have been forever. 
buried. Georgians had hoped the contro- 
versy was settled for all time, and not only 
Georgians, but citizens of all states and 
of all countries. We do not believe it is a 
sectional matter, because the supporters of 
Long are to be found in every part of our 
country. When a great university saw 
fit only a few months ago to bestow the 
laurel upon another brow by placing Mor- 
ton in its hall of fame as the discoverer of 
anesthesia, injustice was done, and any 
tribute to Long must include a vigorous 
denunciation of the incident. 

The regents of this university offered 
no opportunity to Long’s friends to pre- 
sent his claims for this distinction. Long’s 
supporters did not even know that such an 
important question was to be decided. 
Such a body of men must have been aware 
that Morton’s claim has always been in 
dispute. Did they weigh the merits of the 
two cases? Did they read Marion Sims’ 
judicial statement of the relative claims 
of Long, Wells, Morton and Jackson in the 
Virginia Medical Monthly, published in 
May, 1877, or Hugh Young’s exhaustive 
array of arguments and affidavits in the 
Johns Hopk'ns Hospital Bulletin, pub- 
lished in August, 1897, or Joseph Jacobs’ 
splendid summary of the subject, pub- 
lished in Atlanta in 1919? 


It becomes necessary to recite a few 
well-established facts covering the matter. 
Crawford W. Long, in Jefferson, Jackson 
County, Georgia, removed a tumor from 
the neck of James M. Venable while he 
was under the influence of ether without 
pain to the patient on the 30th day of 
March, 1842. Horace Wells subjected him- 
self to the effects of nitrous oxid gas and 
had one of his own teeth extracted without 
pain to test the value of gas as an anes- 
thetic on December 11, 1844. Charles T. 
Jackson did not administer ether in any 
operation, but, it is stated, suggested its 
use to Dr. William Thomas Green Morton 
September 30, 1846, and on this date Dr. 
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Morton, a dentist in Boston, extracted a 
tooth without pain. 


If this is the history of the first uses 
which were made of surgical anesthesia, 
why has Long not been crowned by all as 
its discoverer? Dr. Jacobs answers this 
question in part by calling attention to 
the fact that the matter has been clouded 
in doubt, not as to the dates as to the use 
of ether, but because of the controversy 
which grew out of the rival claims of Wells 
and Morton and Jackson before the United 
States Congress and because of the per- 
sistence with which these claimants have 
urged and repeated their contentions. 


The usual argument of the adherents of 
William Thomas Green Morton is that, 
while Long may have been the first to 
make use of surgical anesthesia, Morton 
was the first to give it to the world. But 
did Morton give this wonderful boon to 
the world? It was not heralded abroad 
from the use he made of it in September, 
1846, in the extraction of a tooth. It was 
the Boston surgeons, Warren, Bigelow and 
Haygood, who announced the discovery 
when they performed an amputation of 
the thigh, with Morton administering the 
anesthetic, in the Massachusetts General 
Hospital, October 16, 1846. Why not give 
these men the credit for the discovery of 
anesthesia? 


Young Long had no Warren, Bigelow 
and Haygood to sponsor his discovery and 
proclaim it to the four corners of the globe, 
and neither was there a Massachusetts 
General Hospital in Jefferson, Georgia, or 
anywhere near it, where anesthesia might 
be given a test in a major surgical opera- 
tion. But Long made no secret of his dis- 
covery. He talked of it freely to every 
physician he met. It must be remembered 
that in 1842 he had been practicing only 
a year, and as an unknown youth of 
twenty-seven years he hesitated to give 
the discovery too wide publicity until he 
had had opportunity to test it further. 
Surgical operations came slowly eighty 
years ago to a young physician practicing 
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in a village of two or three hundred peo- 
ple. The records show, however, that Long 
had used ether successfully in five opera- 
tions before the epochal discovery of Mor- 
ton was declared to the world by Drs. War- 
ren and Bigelow. 


It has been charged that Dr. Long did 
not appreciate the importance of his dis- 
covery, and that he discontinued the use of 
ether. This is incorrect. The records of 
a great many of his cases have been lost, 
but his family preserves enough to show 
that he employed ether as an anesthetic 
continually from the time of his d’scovery 
until his death in 1878. Ether was used 
in his obstetrical practice almost as a rou- 
tine, and he performed many amputations 
and removed tumors, benign and malig- 
nant, under ether. 


It is to be regretted that tribute cannot 
be paid to Crawford Long without reflect- 
ing upon Morton, who has been so richly 
honored, but circumstances will permit of 
no other kind of treatment. William 
Thomas Green Morton is haled as one of 
the immortals because he was a benefactor 
of mankind. Was it the part of a bene- 
factor of mankind to patent the beneficial 
thing, seek to keep its identity a secret 
and make a great fortune from it? The 
patent was “letheon,” which was ether dis- 
guised with aromatic oils. Only the con- 
troversy between Morton and Jackson re- 
vealed its real nature to the surgeons who 
were using it. Then this man who has 
been awarded a place in the Hall of Fame 
presented a bill in Congress demanding a 
grant of $200,000 in recognition of his un- 
selfish services to mankind. The grant was 
denied, and Morton’s priority in the dis- 
covery of anesthesia was not recognized. 
The American Medical Association ex- 
pressed its disapproval of his conduct in 
the following resolution, published in its 
Transactions, volume 15, page 53: 

“Whereas, In the appropriation bill now pend- 
ing in Congress is a claim donating to Dr. W. T. 
G. Morton, of Boston, the sum of $200,000 as a 


recognition of his service in introducing sulphuric 
ether as an anesthetic agent; and, 
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“Whereas, The said Dr. Morton, by suits 
brought against charitable medical institutions 
for an infringement of an alleged patent covering 
all anesthetic agents, not claiming sulphuric ether 
only, but the state of anesthesia, however pro- 
duced, as his invention, has, by this act, put him- 
self beyond the pale of an honorable profession 
and of true laborers in the cause of science and 
humanity; therefore, 

“Resolved, That the American Medical Asso- 
ciation enter their protest against any appropria- 
tion to Dr. Morton on the ground of his unworthy 
conduct; also because of his unwarrantable as- 
sumption of a patent right in anesthesia, and fur- 
ther because private beneficence in Boston, New 
York and Philadelphia has already sufficiently re- 
warded him for any claim which he may justly 
urge.” 

If Dr. Jacobs, that most assiduous 
student of the life and work of Crawford 
Long, can succeed in proving another new 
point upon which he is now laboring, and 
which he has good reasons to believe to be 
true, the advocates of Morton’s right to 
undying fame must be silenced forever. 
For several years Dr. Jacobs was a young 
pharmacist in Dr. Long’s drug store in 
Athens, and no living man today is more 
familiar with the incidents of Long’s ca- 
reer. It is well known that in 1854 Charles 
Jackson visited Long in Athens, Georgia, 
where he was then practicing, and tried 
without success to induce Dr. Long to 
unite with him in laying their claims be- 
fore Congress as the real discoverers of 
anesthesia as opposed to Morton. Jackson 
was then on his way to the gold mines at 
Dahlonega, Georgia, in which he was in- 
terested. Dr. Jacobs believes that this 
was Jackson’s second trip to this part of 
the country, and that his first visit took 
place in the period between Long’s first 
use of ether and the announcement of Mor- 
ton’s discovery. In those days in traveling 
to Dahlonega it was necessary to pass 
through Jefferson. Dr. Long’s operations 
under ether were being generally discussed 
at the time and it is very probable that a 
scientific man like Jackson would have 
heard the report. If Dr. Jacobs estab- 
lishes this supposition as a fact, Morton’s 
friends must withdraw another argument 
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which they have maintained, that Morton 
discovered anesthesia independently of 
Long, although it was subsequent to 
Long’s achievement. It is admitted by all 
that Jackson first suggested to Morton the 
use of ether to cause unconsciousness and 
insensibility to pain. 


Dr. Keen refers to the discovery which 
Dr. Long “stumbled upon,” inferring that 
the discovery was entirely an accident. 
Probably many great discoveries are due 
somewhat to accident, but Dr. Hansell 
Crenshaw, who devoted much time and 
thought to Long’s work, says that his dis- 
covery was due largely first to the fact 
that he was a close observer; and second, 
that ever since he served an interneship in 
a New York hospital, where his fine sensi- 
bility had been shocked at the pain im- 
posed upon women and children in the op- 
erating room, he determined, if possible, to 
find some means to mitigate such suffer- 
ing. 

Although Crawford Long was born and 
lived a large part of his life in the back- 
woods of Georgia, it must not be pre- 
sumed that he was untutored and uncouth. 
All the previous training of his life well 
fitted him for the great discovery which 
he was to make. Both of his grandfathers 
were soldiers in the American revolution, 
emigrated to Madison County, Georgia, 
and there died, after long lives of useful- 
ness and good citizenship. In this county, 
at Danielsville, young Long came into the 
world November 1, 1815. He received his 
A.M. degree from the University of Geor- 
gia in 1835 and graduated in medicine 
from the University of Pennsylvania in 
1839. It isa remarkable fact that the two 
citizens of the State of Georgia who have 
been selected to take their places in the 
National Hall of Fame at Washington 
were classmates and roommates at college. 
These were Crawford W. Long and Alex- 
ander H. Stephens, Vice-President of the 
Confederacy. So far Georgia has not ful- 
filled her obligation by thus honoring the 
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memory of two of her sons, but the Medi- 
cal Association of Georgia, principally 
through the efforts of Dr. Garnett W. 
Quillian, is endeavoring to have the State 
erect a monument to the discoverer of an- 
esthesia in its proper place. 


Upon leaving the University of Penn- 
sylvania, Dr. Long served an interneship 
in a New York hospital and then practiced 
medicine in Jefferson,-Georgia, from 1841 
to 1850. In 1850 he moved to Atlanta, and 
it is interesting to note that he left this 
place the next year for the classic city of 
Athens, because Atlanta was then but a 
crude village and showed little promise of 
becoming a city. Long resided in Athens 
until the day of his death, June 16, 1878, 
after practicing medicine for nearly forty 
years. 

All who knew him unite in declaring 
him a man of exceptional qualities of mind 
and of soul. Dignified in manner, his 
whole appearance betokened the gentle- 
man. It is said that he possessed no ec- 
centricities, very unusual in a celebrity. 
He was sensitive, refined and considerate 
of others; free from envy, malice and all 
uncharitableness. He maintained a slight 
reserve, except among intimates and con- 
genial people. Cheerful in the sick room, 
he inspired his patients with confidence. 
He was a skillful and successful physi- 
cian; a man fond of Shakespeare and good 
music; tall and slender, dressed in conven- 
tional black, always with frock coat; in 
short, a high-bred, scholarly, talented gen- 
tleman of the old school. This is the pic- 
ture of Crawford Long. 


The discovery of anesthesia may not in- 
terest us keenly at this time when we are 
so engrossed in the pursuit of other im- 
portant discoveries. But think where we 
should be today without anesthesia! Think 
of the courage required to administer 
ether for the first time! (And, as Da- 
Costa remarks, think of the courage of 
the patient who was the first to be put 
asleep by it!) 
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Long has been honored in many ways. 
In 1878 Marion Sims presented the State 
of Georgia with a heroic size oil painting 
to be hung in the State capitol. In 1912, 
the University of Pennsylvania unveiled a 
medallion to perpetuate the memory of 
its illustrious alumnus. A few years ago 
Dr. L. G. Hardman, of Georgia, presented 
to the town of Jefferson a marble shaft 
commemorating the deed of its former cit- 
izen, while in June of the present year a 
reduplication of the beautiful medallion 
exhibited at the University of Pennsylva- 
nia was placed on the campus of the Uni- 
versity of Georgia by Dr. Joseph Jacobs, 
an alumnus of the institution. 


The action of the University of New 
York in voting Morton a niche in its hall 
of fame as the discoverer of anesthesia 
challenges the supporters of Crawford 
Long to furnish further evidence of their 
faith in his right to the honor, and if nec- 
essary to unearth more reasons for their 
belief. There was no Southern Medical 
Association during Long’s lifetime, or he 
would have been one of its most progres- 
sive members, as he was of h's State as- 
sociation. Shall we stand idly by and per- 
mit this glorious distinction to go to an- 
other when we know so well that it belongs 
to one of our own sons? Such reticence on 
the part of Long is the cause of his delayed 
recognition today. Our official journal has 
already gone on record in the matter, and 
we owe our thanks to its Editor for his 
courageous editorial in the November issue 
entitled “Morton, the Imposter, in the 
Hall of Fame.” 


If the members of this Section are con- 
vinced that Crawford W. Long is entitled 
to be called the discoverer of anesthesia, 
I ask you to adopt a resolution to this ef- 
fect, and later to ask the Association to 
pass a similar resolution. Such a resolu- 
tion would not be proposed did not the ad- 
vocates of William Thomas Green Morton 
persist in pushing his claim. If there are 
still doubting Thomases among us, and you 
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are not prepared to adopt such a resolu- 
tion, I beg you to ask the President of the 
Association to appoint a commission con- 
sisting of one member from each state rep- 
resented in the Association to investigate 
the merits of all claimants for this honor, 
and report their findings at the next meet- 
ing of the Association. © 


Even with the adoption of such a resolu- 
tion there will be work for us to do. In 
the crowded curricula of our medical col- 
leges little time is left for the study of the 
fascinating subject of medical history, but 
let us take time to teach the truth about 
the discovery of anesthesia. The status 
of Crawford W. Long as one of the bene- 
factors of humanity has received many 
reverses since he made his remarkable 
contribution and the end of them is not in 
sight today, but finally he will come into 
his own for all time. The ultimate ver- 
dict of history often is delayed much 
longer than eighty years. When it is an- 
nounced, however, we are assured that the 
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name of Long will be linked with those of 
Harvey, Hunter, Jenner, Pasteur and Lis- 


ter. 


Note.—Following the reading of this paper, the 
resolution here indicated was adopted by the Sec- 
tion, and upon reference to the Association was 
unanimously adopted at its last general session: 

Whereas, Unmistakable proofs show that Crawford W. 
Long used sulphuric ether to produce surgical anesthesia in 
Jefferson, Ga., on March 80, 1842; and, 

Whereas, Undoubted records show that this was the first 
time in history that ether was ever used for this purpose; 
and, 

Whereas, We are convinced that Dr. Long did everything 
in his power, with the facilities at hand, to publish his dis- 
covery to the world; be it 

Resolved, That the Surgical Section of the Southern Med- 
ical Association, in session at Hot Springs, Ark., November 
16, 1921, declares that Crawford W. Long, and none other, 
was the discoverer of anesthesia, and is entitled to the credit 
and honor for an achievement of such inestimable benefit to 
medicine and to humanity. 

Be it resolved further, That the Southern Medical Associa- 
tion in general session is requested to adopt a resolution 
similar to this one; and that a committee consisting of one 
member from each state represented in the Southern Med- 
ical Association be appointed by the President of the Asso- 
ciation to investigate the merits of all claimants to the honor 
of being the discoverer of anesthesia, giving the matter 
proper and careful attention, and report at our next annual 
meeting. 
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EYE, EAR, NOSE AND THROAT 


CLIMATIC INFLUENCE IN_ INFEC- 
TION OF THE UPPER RE- 
SPIRATORY TRACT* 


By CHAS. A. MCWILLIAMS, B.S., M.D., 
Gulfport, Miss. 


The relation between climate and health 
has been recognized for at least 2000 years. 
Hippocrates (600 B.C.), in the introduc- 
tion of his work on “Air, Waters and 
Places,” says: 

“Whoever wishes to investigate medicine prop- 
erly should proceed thus: in the first place, con- 
sider the seasons of the year, and what each of 
them produces, for they are not all alike but 
differ much from themselves in regard to their 
changes. Then the winds, the hot and the cold, 
especially such as are common to both countries, 
and then such as are peculiar to each locality. 
In the same manner when one comes into a city 
to which he is a stranger, he ought to consider 
its situation, how it lies as to the winds and the 
rising of the sun, for its influence is not the same 
whether it lies to the north or to the south, to 
the rising or to the setting sun.” 

We no longer hold climatic conditions 
responsible as the predominant cause of 
diseases of the respiratory tract, but we 
have neglected their study in our effort to 
find the bacterial etiological factor. 
Bloomfield recently, after an exhaustive 
bacteriological study, came to the conclu- 
sion that none of the bacteria commonly 
found in the nose and throat have been 
proven to be the primary cause of our 
common colds. His findings fit in with the 
old theory that the bacterial flora already 
present in the naso-pharynx is lighted up 
either by temperature changes or some in- 
fective process. 


Chilling of the body by sudden changes 
in temperature has long been held to be 
probably the chief cause or our common 
colds. Numerous experiments along this 
line to prove the truth of this theory have 
been carried out by Stuart Mudd. His 
conclusion is that chilling the body sur- 
face causes a reflex vaso-constriction and 
ischemia of the mucous membranes of the 
nasal cavity, post-nasal space, oro-pharynx 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Fifteenth Annual 
Meeting, Hot Springs, Ark., Nov. 14-17, 1921. 


and the tonsils. While he did not prove 
that the ischemia is the mechanism by 
which local resistance is lowered and in- 
fection excited, he holds that we are justi- 
fied in advancing the hypothesis that the 
ischemia may mediate the infection. The 
annual cold weather increase in incidence 
of the diseases of the upper respiratory 
tract is explained by Mudd in this way: 

“With the beginning of cold weather, cessation 
of summer and autumn out-of-door life, and the 
beginning of hot air and steam heating, condi- 
tions of living for the average American become 
less favorable to general health and resistance; 
opportunity increases for excitation of auto- 
infection by prolonged cross infection in crowded 
cars and meeting places where the mucous mem- 
branes are rendered more susceptible to infection 
by the close, hot atmosphere.” eS 


In a mild climate, such as we have, this 
condition does not exist. There is no per- 
fect climate, but according to Ward an 
intermediate one is the best. In such a 


climate one can lead a vigorous out-of- 
door life practically the year round. This 


in itself tends to increase one’s power of 
resistance. 


The view held by some authorities, not- 
ably Ward, is that there is a diminuation 
in the virulence of the micro-organisms 
causing our common colds. This explains 
to some extent why so many of our in- 
fective processes are of short duration. A 
mild climate with a low altitude and a 
high degree of atmospheric moisture tends 
to produce a more or less constant vaso- 
constriction of the mucous membrane of 
the respiratory tract, thus preventing the 
mucosa from becoming excessively en- 
gorged during an infection. 


We are all familiar with the splendid 
results obtained from the open-air treat- 
ment of the different pulmonary diseases. 
The construction of the average Southern 
home is such that all our cases of acute 
infection of the upper respiratory tract 
have this open air treatment to a certain 
extent. Practically all of the homes have 
very high ceilings with plenty of cracks 
and crevices around the doors and win- 
dows. Very few, indeed, have weather 
strips such as we find in every Northern 
home. Double doors and storm windows 
are not needed. This open construction, 
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together with the open fire-place, provides 
ample ventilation even when all doors and 
windows are closed. Of course there are 
some modern steam-heated houses, but the 
majority of houses.in my section of the 
country are such as I have described. Thus 
one of the frequent causes of infection of 
the respiratory tract, that is, the spraying 
of droplets of mucus through the air dur- 
ing coughing and sneezing in close, over- 
heated houses, is to a great extent avoided. 
Sudden chilling of the body is not a fre- 
quent occurrence. 


In common with many oto-laryngologists 
in my section, I have observed that com- 
paratively few cases of infection in the 
upper respiratory tract develop the more 
serious complications such as one sees 
along the northern Atlantic states. This 
is especially true of mastoiditis and sinus- 
itis cases requiring operation. During a 
period of six years I have not seen over 
ten cases of mastoiditis, out of which only 
three called for operative interference. 
Rarely is there an involvement of the 
mastoid process in acute otitis media, 
that is, enough to cause any redness or 
swelling. 


I have been unable to obtain any data 
for comparative study, but I find that over 
a ten-year period, from 1907 to 1916, in- 
clusive, there was an average yearly ad- 
mission to the Charity Hospital, in New 
Orleans, of twenty-five mastoid cases out 
of 13,600 yearly admissions. The Hospital 
report did not show how many of these 
were operated upon. Certainly this is a 
very small percentage of such cases. 


I have been surprised to see how most 
of the cases of chronic suppurative otitis 
media, as well as the different chronic 
nasal conditions, clear up after moving 
down from the North. Some of this im- 
provement may be due to the local tonic 
effect of the salt air of the Gulf Coast. 
There is certainly a decidedly better 
drainage and ventilation of the mid- 
dle ear and sinuses when one gets 
plenty of fresh air. Our winters 
are such that while the temperature 
goes below freezing at times, it re- 
mains cold only for a few days. The free- 
dom of the members of Arctic exploring 
expeditions from infections of the respira- 
tory tract is well known. Upon their re- 
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turn to civilization, with its over-heated 
steam buildings, they usually contract 
colds. The advocates of the infective the- 
ory of our common colds claim that this 
condition is due to a bacterial infection. 
Of course bacteria play an important role; 
but I believe that it is the repeated chilling 
of the body, due to an unnatural mode of 
living, which excites the growth of the 
bacteria normally present. 

I do not want to create the impression 
that we have few infections of the upper 
respiratory tract in my section of the 
country ; but there is some influence which 
prevents their becoming chronic, and we 
see comparatively few grave complica- 
tions. No doubt there are many factors 
which tend to bring about this condition, 
chief among which is our mild climate. 
An open air life the greater part of the 
year, with proper ventilation, most prob- 
ably plays the greater part in lessening 
the severity of the infections of the upper 
respiratory tract. 
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DISCUSSION 


Dr. John J. Shea, Memphis, Tenn.—Conditions 
in the South, due to the climate and race, influ- 
ence the course and prognosis of acute infections. 
The farther south the less virulent are the acute 
infections of the upper respiratory tract and the 
fewer the complications of infections involving 
the ears. 


Cases that tend to be protracted in our climate 
will subside in a very few days by sojourning 
to the Gulf. The reason we have no serious com- 
plications in our mastoid work as compared with 
the statistics of the larger Eastern hospitals is 
due to this climatic influence. 


I think it would be advisable for some member 
of our Section to read before a national organi- 
zation a paper along this same line in order to 
extend the knowledge that climate will benefit 
these acute infections. 


Dr. H. W. Lyman, St. Louis, Mo.—Dr. Mc- 
Williams has emphasized two factors in the 
progress of disease of the upper air passages 
which in my opinion are very important. The 
first is climate. I do not think there is any ques- 
tion in the minds of those present that a great 
many of these troubles clear up under suitable 
climatic conditions. We have all seen cases of 
sinus trouble, especially those from the North, 
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that get along fairly well if they are treated and 
kept under close observation, but if they go to 
some mild, equable climate, even without treat- 
ment, they come back in much better condition 
than when they left. 


The other factor, which he did not emphasize 
so strongly as I would, is the steam-heated house 
or office. There is no question that steam heat, 
while we all like it, is bad for the mucous mem- 
branes. The air is dry and superheated and as 
there is usually no provision for circulation of 
air, it is breathed over and over. It becomes 
laden with dust and the result is a great deal of 
irritation of the mucous membranes of the re- 
spiratory tract. I have seen patients with 
chronic nasal conditions who lived in the suburbs 
get rid of an acute exacerbation without any 
treatment simply by staying at home, where they 
can be out in the fresh air and where the house 
is better ventilated. 


Dr. J. A. Stucky, Lexington, Ky.—I have writ- 
ten and talked a good deal about the nose and 
throat in the past quarter of a century, and some 
of you will recall that I have tried to emphasize 
that the average so-called acute nasal pharyngeal 
trouble was simply a local manifestation of a 
systemic condition. I am changing that view a 
little. I am convinced now that we as physicians 
must be more sanitarians, hygienists and dieti- 
tians than we have been. We must teach more 
facts about hygiene, sanitation and dietetics to 
our patients. They breathe over and over again 
baked air, warm air. Our steam-heated houses, 
orphan asylums and hospitals are seldom prop- 
erly ventilated. Eastern men have said the same 
thing to me that the essayist said about post- 
operative effects in mastoid cases. It is my rule 
now in mastoid work to get them in the sun 
parlor on the fourth day. There must be free 
ventilation there. 


Dr. E. Lee Myers, St. Louis, Mo.—I am no 
longer a physician, but a sanitarian as well as 
a consulting engineer. I go so far as to try to 
induce my patients to heat their houses by hot- 
water heat in order to avoid the dry heat of 
furnaces and the changes of temperature so often 
seen in the houses heated by steam. I know as 
a child that when I lived in the rural districts 
colds were less frequent in our cold house than 
at present under our modern and more comfort- 
able system where you freeze at 10 o’clock p. m. 
and must send your company home and in the 
mornings windows must be opened in order to 
equalize the temperature. 


It is interesting to notice the frequency of 
adenoids in children under one year of age. This, 
in my opinion, is the direct result of an unequal 
temperature and frequent colds. 


Dr. McWilliams (closing).—I have very little 
to -add except to emphasize the main point of 
the paper, which is the open air life. These in- 
fections are traceable to the use of steam-heated 
houses and improper ventilation and, as Dr. Dean 
said, in the summer time they are rarely seen. 
As sooon as cold weather comes with its steam 
heat, we have more and more sinus cases. The rea- 
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son we have so few complications in our part of 
the country is that even though a patient has a 
cold, it clears up before there is any pressure ne- 
crosis, such as he would have if he were con- 
tinually going from a steam-heated house into 
the cold, getting chilled, with subsequent edema. 


LOWER HALF HEADACHES 


By JOHN J. SHEA, M.D., 
Memphis, Tenn. 


Headaches and neuralgia may be divided 
into those located in the upper and lower 
halves of the head. Those coming under 
the lower half variety are more closely re- 
lated, as they are referred to the distribu- 
tion of the branches of Meckle’s ganglion. 
In the beginning, the neuralgia may be 
widespread, but by the time the patient 
seeks relief the pain has become localized 
in a single point, i. e., a tooth, an eye, be- 
hind the ear or deep in the nasal cavity. 
The pain, though it starts in the lower half 
of the head, may radiate up into the ver- 
tex. The patient’s chief complaint often is 
misleading, unless a more careful history 
is taken and the knowledge is obtained of 
the previous widespread distribution of the 
pain. The absence of localized inflamma- 
tion at the site of the pain is an inference 
that the cause of the pain is elsewhere. 


The patient is seeking relief from a defi- 
nite pain at some point and if the surgeon 
stops that pain the patient is satisfied and 
time will be allowed for further investiga- 
tion into its cause. But if no relief is had, 
the patient becomes dissatisfied and the 
opportunity for further study of the case 
is lost. When localized pain without local 
inflammation is encountered, anesthesia of 
Meckle’s ganglion should be performed. 
This will greatly aid in establishing the 
diagnosis. A complete nasal examination 
under the above circumstances requires a 
cocainization of the ganglion in order to 
establish a correct diagnosis. 


Sluder has pointed out that many of the 
neuralgias of the lower half of the head 
are due to irritations of the branches of 
the spheno-palatine (Meckle’s) ganglion. 
Cushing has called the condition “Sluder 
neuralgia” and says they are over-spilling 
of reactions from the gasserian ganglion. 
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The spheno-palatine ganglion is the 
largest of the cranial ganglia (Gray’s 
“Anatomy,” p. 1034) and likewise the most 
superficial. It is composed of three roots— 
a motor, sensory and sympathetic—and is 
situated immediately beneath the mucous 
membrane in the spheno-palatine fossa. 
The sensory root is composed of two 
branches from the superior maxillary. 
branch of the trifacial nerve. The motor 
branch is derived from the facial through 
the large superficial petrosal nerve. The 
sympathetic root comes from the carotid 
plexus through the large deep petrosal 
nerve. The motor and sympathetic roots 
join to form the vidian nerve before they 
enter the ganglion. 


The branches of this ganglion are many 
and their distribution so vast that many 
reflexes can be obtained. The ascending 
branches supply the periosteum of the or- 
bit and the mucous membrane of the eth- 
moidal and sphenoidal sinuses. The de- 
scending branches supply the mucous 
membrane of the roof of the mouth, the 
soft palate, tonsil, and the nares. The in- 
ternal branches supply the septum and the 
outer wall of the nasal fossa. The pos- 
terior branches supply the pharynx and 
the eustachian tube. 


With this distribution and its sympa- 
thetic connection with the carotid plexus, 
which in turn supplies the sympathetic 
nerves for the bronchial tract, it is possi- 
ble to explain many of our reflex phenom- 
ena. 


So far it has been shown that cocainiza- 
tion of this ganglion will stop the neural- 
gia of sinusitis, acute middle ear suppura- 
tion, trauma from removing impacted wis- 
dom teeth, post-operative tonsil healing 
and glossodynia. 


The cocainization is very easily done. 
The ganglion is situated immediately be- 
neath the fleshy attachment of the pos- 
terior end of the middle turbinate and the 
application of cocaine mud in this region 
will temporarily anesthetize it. For opera- 
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tive work and more lasting relief, injec- 
t’on with a 2 per cent solution of novocain 
can be accomplished by puncturing the 
posterior tip and as the ganglion is only 2 
mm. deep, the solution may be infiltrated 
about it. Phenol 5 per cent in pure alco- 
hol is used for the more lasting injections. 


There is a point one to two inches pos- 
terior to the external auditory canal where 
the surerficial area of pain is often located 
and the cases come seeking relief for a sup- 
posed mastoiditis. 


CASE REPORTS 


Case I.—Dr. F. J., fearful of a mastoiditis, 
came into the office with an acute pain deep in 
the mastoid region on the left side. Examina- 
tion of the ear showed a normal drum, and the 
hearing was likewise normal. When questioned 
more closely, the point of greatest pain was re- 
ferred to this point two inches behind the ex- 
ternal auditory meatus and off the mastoid bone. 
When the ganglion was cocainized immediate re- 
lief was obtained. This case returns whenever 
there is any trouble and can always be given re- 
lief. There is a protein sensitization as the basis 
of these attacks. 


Case II.—Mrs. S. ten years previously had had - 
her tonsils removed in a distant city and ever 
since had had a pain in the region of the tonsil 
fossa, which she attributed to a small lymphoid 
follicle at the base of one fossa. The pain re- 
mained after removal of this follicle and upon 
closer examination it was found that the pain 
was in the tongue at the site of the attachment 
of the pillars of the tonsil. Cocainization of the 
ganglion gave immediate relief. 


Case III.—This patient was referred to me for 
examination to determine whether or not she was 
developing a peritonsillar abscess following the 
removal of an impacted third molar. Examina- 


' tion showed an exposure of the ramus of the 


lower jaw and the exposed bone was very tender. 
Cocainization of the ganglion gave immediate re- 
lief of the pain. 

Case IV.—Mrs. S. was referred for an opinion 
as to the cause of pain over her right cheek. The 
patient had one dead tooth (second upper molar) 
with no signs of inflammation. Examination of 
the nose negative and transillumination of sinuses 
normal. No cause was obtainable for the pain, 
but the ganglion was anesthetized and the pain 
was relieved. 


Dr. Lee Wallace Dean, of Iowa City, 
Iowa, reported the following case at the 
meeting of the Southern Medical Associa- 
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tion, Section on Eye, Ear, Nose and 
Throat, Hot Springs, Ark., November 15, 
1921: 


“A number of years ago a woman fifty-eight 
years old came under my care, complaining of 
glossodynia and with the diagnosis of carcinoma 
at the base of the tongue. Three years before I 
saw her she had suffered a mild coryza accom- 
panied by pain in the left side of the throat and 
tongue. In the course of some weeks this pain 
became localized and constant in the tongue. It 
was a neuralgic pain. Examination of the throat 
and tongue was negative. A sphenoid operation 
has been done for sphenoiditis. It did not, how- 
ever, influence the glossodynia. 


“Six months ago I found that cocainization of 
the nasal ganglion stopped the pain in the tongue 
and I injected the ganglion with 95 per cent alco- 
hol with 5 per cent phenol. This has given com- 
plete and permanent relief. 

“At present our knowledge of anatomy gives no 
basis for this phenomenon.” 

Dr. Greenfield Sluder, of St. Louis, Mo., 
reported the following case before the 
Southern Medical Association, Section on 
Eye, Ear, Nose and Throat, ‘Tot Springs, 
Ark., November 15, 1921: 


“Case I—During the past year I have discov- 
- ered that the pain of inflammatory middle ear 
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disease can be controlled by cocainization of the 
nasal ganglion. I have had two middle ear ab- 
scesses with pouting drums where this was true. 
It did not, however, prevent the pain of para- 
centesis. 


“T have also learned that the pain of inflamed 
eustachian tube cases can be controlled in this 
way. Some have had the landmarks on the drum 
obliterated. In one case there was considerable 
vertigo and tinnitus which ceased with the pain. 


“The earache which follows tonsillectomy is also 
controlled from the nasal ganglion by cocainiza- 
tion. 


“Case 1].—During the past year I have learned 
that the pain in the lower jaw produced by the 
difficult removal of teeth can be stopped by co- 
cainization of the nasal ganglion. I have had 
four cases in which much trauma and infection 
followed the removal of teeth that required the 
removal of the alveolus over a space one centi- 
meter in diameter also. 


“Tn these cases the pain and inflammation at the 
site were severe. 


“Whether the pain of common ‘tooth ache’ in 
the lower jaw can be stopped in this way cannot 
be answered at present. I have not yet had the 
chance to try the experiment. When one recalls 
the fact that the nasal ganglion is the sympa- 
thetic ganglion of the maxillary division of the 
trigeminus it is difficult or impossible to explain 
this phenomenon on the basis of known anatomy.” 
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‘CORRELATION OF MEDICINE AND 
PHYSIOLOGY* 


By JOHN T. HALSEY, M.D., 
New Orleans, La. 


Probably nowhere else in the curriculum 
is there greater need for, or greater bene- 
fit obtainable by, proper correlation in the 
teaching of two subjects than in the case 
of medicine and physiology. Such correla- 
tion obtains to some degree, at least, in 
certain institutions, but in none, I believe, 
have the full possibilities been realized. 
In all too many faculties it is lamentably 
lacking. To endeavor to point out the rea- 
sons for this failure and the ways and 
means for its correction is the task as- 
signed to the writer. Consideration of this 
problem may be inaugurated by the dog- 
matic statement that the object of teach- 
ing in any branch of the medical curricu- 
lum is the preparation for the practice of 
medicine or surgery. We can differ only 
in our opinions as to how this object can 
best be attained. 

As the study of physiology must pre- 
cede that of medicine, it would seem best 
first to consider the views which may be 
held in connection with its teaching. At 
one extreme stands the physiologist (a 
rare exception in my acquaintance) who 
boasts his ignorance of, and lack of inter- 
est in, medicine, and believes he will best 
serve his students by teaching his branch 
in such fashion that, while arousing their 
interest in and enthusiasm for this won- 
derful science, he imparts to them an ade- 
quate knowledge of its general principles 
and important facts, and trains their pow- 
ers to observe and reason. One holding 
such views will make no effort to so select 
the material presented or to so modify its 
manner of presentation as to make his 
course more practically useful in the later 
studies and professional life of the stu- 
dent. Opposed to him is that fast disap- 
pearing type, the professor of medicine, 
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who, knowing little of physiology, insists 
that the physiological teaching should be 
mainly “practical” (whatever that means) 
and that the teacher of this branch should 
concentrate his efforts on those portions of 
his subject which have a bearing on the 
later clinical activities of the student. 


Most of us will cordially disagree with 
either of these positions, believing that 
that teaching of physiology is best which, 
while seeking to give the student an ade- 
quate knowledge of the subject and to 
stimulate his interest and enthusiasm, will 
train him to observe and think. Thus will 
he be equipped with the methods and 
knowledge essential to acquire later the 
faculty of diagnosing his patients correctly 
and treating them successfully. The pre- 
ponderating majority of the physiologists 
of my acquaintance share these views. 
That most of them realize this aspiration 
is doubtful, but for this they are only 
partly responsible. 


In many (I believe in the majority) of 
our medical schools the work of the physi- 
ologist is hampered by the insufficient time 
allotted to the subject, the impossibility of 
obtaining a sufficiently large and properly 
qualified staff of teachers, and by an in- 
adequate supply of experimental animals. 
The latter factor is often responsible for 
the fact that so much of the time in the 
laboratory is spent on muscle-nerve expe- 
riments. The deficiency in size and equip- 
ment of the teaching staffs is only in part 
a question of lack of money. Much of it 
is due to an unwillingness of departmental 
heads to utilize and an inability to inter- 
est young physicians in the teaching of 
physiology and in working out physiolog- 
ical problems. The inclusion in the physi- 
ology teaching staff of one or several keen 
young physicians or surgeons is most de- 
sirable and would do much to bring about 
a better correlation of this branch with 
the clinical subjects. 

In many schools there is room for im- 
provement in the allotment of the time de- 
voted to the teaching of different por- 
tions of the subject. Students often ap- 
pear to be more deficient than they should 
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be in knowledge of the physiology of the 
circulation, respiration and the alimentary 
canal, and to know less than they should 
of secretion and metabolism, of the func- 
tions of the central and peripheral nerv- 
ous systems and of the endocrine organs. 
Perhaps this is partly due to the fact that, 
while they have at the end of their courses 
in physiology possessed a fairly satisfac- 
tory knowledge of these things, there is no 
adequate provision made in the clinical 
years for keeping alive in the student’s 
mind a remembrance of and interest in 
physiological facts and theories. It is in 
this lack that I find the chief explanation 
for the failure of the student to correlate 
his physiology and his medicine, and for 
this I believe the chairs of medicine are 
more to blame than those of physiology. 


How can this situation be remedied? A 
first essential is that the physiological 
teaching staff shall never forget that its 
students are studying this subject as a 
preparation for later clinical activities. A 
second and even more urgent essential is 
that the teachers of clinical medicine be 
sufficiently conversant with and interested 
in physiology to keep before their stu- 
dents the importance of physiology in its 
bearing on clinical problems. Instead of 
‘concentrating their attention solely on en- 
abling the student to make a correct diag- 
nosis of the pathological lesions and their 
location and extent, and to recognize and 
familiarize himself with symptomatology, 
they should make from the commencement 
of their clinical courses an equal effort ‘to 
have the student understand and recog- 
nize the alterations of function resulting 
from the lesions and pathological condi- 
tions which are present. The diagnosis of 
the anatomical and pathological conditions 
must be supplemented by an appreciation 
of the extent and character of the perver- 
sion of function resulting therefrom. Con- 
sideration of this phase of diagnosis is too 
often postponed until the fourth year and 
it is not emphasized as it should be in the 
first months of clinical instruction. 


Although a special course in what is 
often called pathological physiology could 
do much to meet this want, space for it can 
scarcely be found in the overcrowded cur- 
riculum. Nor do I believe that such a sep- 
arate and distinct course would best meet 
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the indication. Physiology in its bearing 
on the phenomena of internal diseases can 
be best taught as an integral part of the 
course in medicine. The chief difficulty in 
many institutions results from the medical 
man’s lack of knowledge of and interest in 
the physiology of diseased individuals. 
However, there are signs everywhere that 
this undesirable state of affairs is rapidly 
changing. Such are seen in the placing of 
physiologists temporarily or permanently 
in charge of medical services, as has been 
done in at least two of our institutions, the 
inviting of members of the physiological 
staff to attendance at set times on medical 
rounds, and the tendency shown by many 
clinicians to call on the chair of physiology 
for advice and assistance in their attempts 
to solve clinical problems. This is the 
natural result of the progress which has 
resulted from the utilization in the sick 
room of physiological methods in the study 
of the phenomena of disease. Nothing is 
more certain than that there is an unmis- 
takable trend of our younger generation 
of internists to think and work as physi- 
ologists, whose task it is to attempt to un- 
derstand the various and manifold perver- 
sions of function resulting from disease. 
To such we can confidently look for a real- 
ization of the desired correlation of phys- 
iology and medicine. For them and their 
activities place should be made in our 
schools and hospitals. 


To sum up, for the lack of correlation 
between physiology and medicine there 
have been in the past many and adequate 
reasons. However, these have largely dis- 
appeared in this era, in which the produc- 
tive study of clinical problems is being con- 
ducted largely along physiological lines by 
the utilization of physiological _methods. 
The duty of securing such correlation rests 
on both the physiologist and the clinician. 
The former can do his part only if he will 
interest himself in the latter’s problems 
and is willing to aid in their solution. He 
must also be willing to confer with his 
clinical colleagues as to the ways and 
means by which students can be best 
equipped to think physiologically in the 
presence of disease. Only those clinicians 
can do their share in correlating these 
branches who will equip themselves, or 
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members of their staffs, with as extensive 
and exact a knowledge of physiology as is 
feasible, and who will continually, by pre- 
cept and by practice, impress on students 
their conviction that a complete diagnosis 
and one which will best aid them correctly 
to treat a patient, includes a recognition 
and understanding of the physiology of 
the case, i. e., of the extent and fashion in 
which the disease has resulted in perver- 
sion of function. 


CORRELATION OF MEDICINE AND 
BACTERIOLOGY* 


By M. L. GRAVES, M.D., 
Galveston, Tex. 


In the latter eighties, bacteriology was 
just emerging into a distinct teaching en- 
tity in the medical colleges of America. 
While something like a score of bacterial 
agents had been accepted by the scientific 
world as the specific causes of important 
infections, the lay press and a considerable 
portion of the profession received each new 
discovery with incredulous levity and 
sometimes with open ridicule. “The germ 
theory” was then discussed with amazing 


_ignorance and intolerance. 


During the period from 1880 to 1890 it 
is interesting to record the large number 
of microorganisms successfully isolated by 
research workers and established as the 
conclusive, if not the sole, etiological fac- 
tor of our most prevalent and important 
diseases. The following may be men- 
tioned: B. typhosus in 1880; the strepto- 
coccus in 1881; the B. tuberculosis and the 
B. Friedlander in 1882; the B. diphtheriae 
by Klebs in 1883; the B. diphtheriae by 
Loeffler in 1884; the B. cholerae and the 
diplococcus pneumoniae in 1884; the B. 
tetani in 1885; and the diplococcus intra- 
cellularis meningitidis in 1887. 

Neisser had reported the gonococcus as 
the cause of specific urethritis in the year 
preceding this decade. 


While these organisms, among others, 
were referred to in the medical lectures 
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and demonstrations in class rooms during 
the period, only four or five were empha- 
sized in the bacteriological course. The 
writer now recalls but three that were 
thoroughly taught to students in their 
staining characteristics for daily use. 
These were: (a) the tubercle bacillus, an- 
nounced a few years before by Koch and 
stained by the Ziel-Nielson method; (b) 
the pneumococcus of Frankel, which dis- 
closed to the astonished eyes of the stu- 
dents a capsule of different staining reac- 
tion; and (c) the gonococcus of Neisser, 
special stress being laid upon its biscuit 
shape and the intracellular location in con- 
jugal or mass association. 


The B. typhosus and B. diphtheriae re- 
quired cultivation for certain recognition 
and were thus beyond the comprehens‘on 
of ordinary students of medicine. 


While since then the science has rapidly 
developed and added one triumph after 
another to the certainty of the etiology 
and pathogenesis of disease, the actual 
victories in prevention and cure have not 
materialized to the same degree. 


A stupendous sensation was produced 
by the announcement of Koch’s tuberculin 
as a curative treatment and disappoint- 
ment was felt throughout the civilized 
world when it failed to meet expectations. 
Numerous other hopes suffered disillusion- 
ment in the same way. Recent advances, 
however, in immunology again serve to 
stimulate faith and further endeavor. 


THE TEACHING 


The differentiation of curricula and spe- 
cial courses of instruction in our medical 
educational institutions confessedly tend 
to a broadening of our knowledge, but do 
not increase our comprehension of medi- 
cine as aunit. Too often in actual experi- 
ence it has provoked a tendency to go on 
splitting up general subjects into innumer- 
able special subdivisions, favorable to the 
development of highly trained investiga- 
tors and highly specialized teaching along 
advanced lines; but it is quite doubtful if 
a proper perspective and proportion have 
been maintained in undergraduate in- 
struction. In other words, the swing of 
the pendulum from the meager instruction 
afforded students in the period above men- 
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tioned to the present amazing amount of 
information literally poured into them has 
been too extensive. Students and teachers 
both have become burdened by this con- 
tinual piling of Pelion on Ossa. This ap- 
pears to be true of all departments and 
may in part explain the necessity for this 
symposium. 


Is it not probable that these conditions 
have existed in histology, in pathology, in 
bacteriology and perhaps to a less extent 
in physiology and biological chemistry and 
pharmacology? Much has been said in re- 
cent years about the fundamental and clin- 
ical subjects and sharp lines of cleavage 
have sometimes been drawn, with unnec- 
essary heat, by deans and other college au- 
thorities. Has not this differentiation gone 
too far? Is there any longer any neces- 
sity for such separation and absence of 
complete integration in the work of pro- 
ducing a trained physician? Why should 
bacteriology, dealing as it does in the ex- 
clusive causation of disease and remedies 
with which we are trained to combat it, 
be isolated and to a certain extent insu- 
lated from clinical medicine? Is it not one 
of the most important and necessary parts 
of clinical investigation? Why, then, is 
bacteriology not essentially clinical and in 
medicine why should not its association be 
of the closest possible character? 


MEDICAL COLLEGE AND HOSPITAL 


The separation of medical college and 
hospital in geography and in management 
and the inevitable elaboration and dupli- 
cation of departments and the unsatisfac- 
tory liaison between them which is often 
present have been productive of unneces- 
sary and harmful duplication of teaching 
and growing confusion among students. 


If there be only three great divisions 
of medicine, viz: medicine, surgery and 
obstetrics, why not regard them more as 
a unit and less as separate entities and 
cease to encourage divorce between these 
three great fundamentals and really sub- 
ordinate and dependent subjects? Instead, 
let them be more closely correlated and 
coordinated. 

Not presuming to speak as a bacteriolo- 
gist and avowedly not suggesting the con- 
tent or the character of bacteriological 
courses, but as a teacher of medicine, en- 
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deavoring to secure the best collaboration 
between medicine and bacteriology, the 
writer suggests that bacteriology must 
come back to medicine. There is no sound 
reason why it should be arbitrarily classed 
as a fundamental science and in any way 
separated from the three active subjects 
of surgery, medicine and obstetrics. For 
much too long a time have we been ob- 
sessed with the idea of the medical college 
in medical education as being substan- 
tially the principal, if not the sole factor 
in the important work of medical educa- 
tion. As a matter of fact and of practice, 
the hospital where men are trained to 
recognize and treat disease must be recog- 
nized as the highest expression and cul- 
mination of medical teaching and train- 
ing. 

The time has passed when the best 
teaching and training can be obtained in 
colleges and hospitals under different man- 
agement and located in different portions 
of the city, carrying on independent and 
wholly unrelated activities in the same 
fields. 


The writer believes in the medical col- 
lege, but he believes more in the hospital 
as the proper place to make doctors of 
medicine. He is confident that the medical 
colleges of the future must own and op- 
erate their own hospitals and so _inter- 
weave the energies and activities of these 
two educational agencies that much 
greater efficiency will result, and consid- 
erable decrease in the burden, now grow- 
ing intolerable to teacher and to student. 


The brains of students must no longer 
be crammed with heterogeneous assort- 
ments of information from separated de- 
partments of bacteriology and medicine; 
and the same thing is equally true of path- 
ology and other subjects. They must be 
correlated in such a way that a clear and 
continuous picture of morbid phenomena 
and their relation to microorganic inva- 
sions may result from the combined and 
not the separated activities of two inter- 
dependent departments. 


Teaching hospitals should have their 
laboratories entirely under the direction 
and control and operation of the heads of 
college departments, and should constitute 
a clinical staff in the hospital just as other 
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clinical staffs are constituted. In this way 
the teaching function of college and hos- 
pital can be harmonized and coordinated, 
and daily contact assured between the di- 
recting heads of investigation and re- 


_ search in hospital wards and laboratories. 


Different groups of workers in related 
subjects will find helpful and correctional 
collaboration in this association. Bacteri- 
ology lends itself peculiarly to such close 
association and its teachers should not re- 
gard themselves as anything but clinical 
teachers and investigators. 

In the primary work the teachers of 
clinical medicine should be as nearly fun- 


damental as possible. They must be full- | 


time and must be prepared by training and 
experience in ward laboratories to detect 
all the ordinary relations of microorgan- 
isms to disease; to secure, culture, stain 
and exhibit the common bacterial and par- 
asitic agents of disease in their daily 
class, while the unusual and difficult prob- 
lems must be referred to advanced work- 
ers in the general laboratory or to special 
research laboratories. 

By some such close cooperation and re- 
sponsibility, pathology in the same way 
would enhance its usefulness to medicine, 
surgery and obstetrics and the whole plan 
of study in these subjects could be unified 
and enlarged in usefulness and attract 
large numbers of enthusiastic and ambi- 
tious men who would be inspired by this 
larger opportunity to perfect themselves 
in the real science of medicine. 

Separate, disjointed and frequently con- 
flicting courses could thus be largely elim- 
inated, the number of incompetent or un- 
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trained so-called.research workers could 
be reduced, an integrated and efficient or- 
ganization maintained at our teaching hos- 
pitals for the study of every clinical prob- 
lem and a teaching efficiency thus secured 
that is impossible under present methods. 
If all clinical teachers were more funda- 
mental and all fundamental teachers de- 
cidedly more clinical, much less and much 
better teaching could and would be done. 
The writer has no disposition to under- 
estimate or belittle the great work done 
in many of our medical colleges not fortu- 


‘nately associated with hospitals. But nev- 


ertheless he feels that neither states nor 
communities, nor well informed citizens— 
and he fears to this group must be added 
some medical college authorities—have yet 
grasped the compelling and even over- 
whelming importance of the owned, the 
well equipped and the properly operated 
hospital as the center and not the adjunct 
or accessory of the teaching institution. 

When this fact is generally recognized 
and known and read of all men: that doc- 
tors can be trained only at the bedside and 
that the culmination and success of all 
teaching must be demonstrated at the bed- 
side and that a great altruistic purpose 
and plan animate all this labor and ex- 
penditure, then will we be able to secure 
ample financial support and great teaching 
hospitals will arise throughout the South. 

In such institutions, bacteriology, inte- 
grated and correlated with the three great 
fundamentals, medicine, surgery and ob- 
stetrics, may yet fulfill its original hope of 
demonstrating both the cause and ultimate 
cure of many diseases. 
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EDITORIAL DEPARTMENT 


RAILROAD RATES AND HOTELS—Chattanooga 
Meeting. See page 941. 


A FINAL WORD ABOUT THE 
MEETING 


The time is now near for the Chatta- 
nooga meeting, which will be held Novem- 
ber 13-16. Those so unfortunate as not 
to be able to attend will be deprived of 
what promises to be the greatest and most 
important meeting in the history of the 
Association. 


It is a rare treat to listen to the papers 
of men whose opinions are regarded as the 
last word in their respective fields. Aside 
from the Association’s own membership, 
various distinguished guests of that type 
are on the program. It is a stimulus to 
better work to come under the influence of 
such leaders of thought. 


The sociability of the Southern Medical 
Association’s meetings is proverbial. There 
is a friendliness and clannishness among 
its members which make even the new 
members feel perfectly at home and wel- 
comed. 


While all the papers read will later be 
published in the JOURNAL, necessarily some 
of them will not appear for many months, 
so that one who attends the meeting will 
learn, first-hand of matters of medical 
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progress which will not be printed for 
some time to come. But anyone who 
has attended these gatherings will recall 
that as valuable as are the section meet- 
ings, a by no means insignificant benefit 
of the meeting is the personal contact and 
conversation with other men from the 
Southern states confronted with similar 
problems. 

Finally, it must be remembered that a 
more central point than Chattanooga could 
hardly have been selected; that it is easy 
of access to the majority; that it affords 


‘an opportunity for concentrated profes- 


sional improvement; that it offers a relax- 
ation from the humdrum routine of daily 
practice; and that it furnishes a chance 
to see one of the most scenic of all histori- 
cal sections of the world. 

Everything is in readiness for the gath- 
ering. Chattanooga is at its best. All ar- 
rangements have been completed and noth- 
ing now remains but to put the organiza- 
tion machinery in motion. Chattanooga 
wants you and Chattanooga expects you. 

Those contemplating the trip, who 
have not made hotel reservations, should 
communicate at once with Dr. J. H. Rev- 
ington, Volunteer Building, Chattanooga, 
Tennessee, Chairman of the Hotel Com- 
mittee. It is requested by the Hotel Com- 
mittee that wherever possible reserva- 
tions be made two to a room so that all 
can be cared for comfortably. 


MALARIA DATA 


Malaria is such a familiar disease in 
many parts of the world and a reasonably 
certain specific for it so common and well 
known, that the importance of continued 
and close study of it is appreciated by few, 
even among those who are constantly 
called upon to treat it. The habits of the 
anopheles mosquito are a subject for study 
by the entomologist, and the life history 
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of the plasmodium by the biologist; but 
there is no doubt that a large number of 
eareful case histories obtained by practic- 
ing physicians, added to the findings of the 
microscope in the laboratory, would add 
much to our knowledge of malaria. Con- 
trary to popular opinion, there is still a 
great deal to be learned about this disease ; 
and no one realizes it better than those 
engaged in malaria control work. 

A very vital question is whether the in- 
fection is carried through the winter 
months in the mosquito or in the human 
subject. Laboratory experiments seem to 
indicate that the plasmodium does survive 
through the winter, but that compara- 
tively low temperatures and the inactivity 
of the insects stunt its development and 
reduce its activity. Such being the case. 
the histories of cases occurring before 
midsummer would throw considerakle 
light upon the question. If patients 
showed a history of malaria during the 
previous fall, especially if it were known 
that complete quinin sterilization was not 
attempted, as is most frequently the case, 
the information would be a valuable sup- 
piement to the laboratory work 


The question of the ability of the hiber- 
nating mosquito to transmit malaria is an 
important one. If the spores in the mos- 
quito become harmless during the winter, 
as seems at least probable, excepting in the 
extreme southern United States, ma- 
laria must be transmitted from human 
beings already infected to the new broods 
of anopheles hatching out in the spring. 
As these broods do not attain considerable 
numbers until quite warm weather arrives, 
it may be possible to commence intensive 
control measures much later than is now 
generally done. In fact, control work com- 
menced about the first of July in southern 
Arkansas was quite effective in regard to 
malaria, although the culex mosquitoes 
were sufficiently numerous. Furthermore, 


EDITORIALS 935 


if it were possible to sterilize with quinin 
at least the majority of the human carriers 
during the winter, the malarial incidence 
would certainly be greatly cut down be- 
cause of the difficulty of the anopheles’ be- 
coming infected at all. At the present 
time, however, there is no field check on 
the laboratory experiments, because _his- 
tories of the spring and early summer 
cases are lacking, and we do not know 
whether these cases are new infections or 
‘“hold-overs” from a previous fall. If the 
histories were known, a check or confirma- 
tion of the laboratory experiments would 
be obtained, and in any event information 


of great value bearing on this subject - 


would be secured. 

More accurate case histories would shed 
much needed light upon the practice of 
administering quinin by injection and 
upon the methods, dosage and _ technic. 
Great things have been claimed for injec- 
tion, but it is yet to be proven what results 
are obtained and how they compare with 
standard practice. It is claimed by some 
of its advocates that a few injections are 
as effective as a long course of treatment 
by mouth. Only case histories, with 
proper blood examinations, can settle this 
question. A great amount of this work is 
being done; and we need only a careful 
analysis of it. 

Of still greater value is malaria history 
in checking up the results of malaria con- 
trol work. The sole index of its success is 
a reduction of the number of cases actually 


contracted in the locality under control, — 
and to be of real value the cases contracted | 


outside must be eliminated from the count. 
To do this the history of each case should 
be known as accurately as possible. Even 
then there will be some cases that are 
doubtful. In Arkansas, during 1920, in 
some places under malaria control there 
was a slight rise in the malarial incidence 
in August and September; not a large one, 
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but one that was noticeable. The history 
of some of these cases was available and 
showed clearly that the patient had been 
away on a vacation, in some cases up to a 
few days prior to the attack. Were accu- 
rate histories available of all cases, they 
would probably show many to be “vaca- 
tional malaria,” similar to the well known 
“vacational typhoid” of the large cities. 
Thus, as a check on the efficiency of mala- 
ria control, case histories are absolutely 
necessary. 


An interesting sequel of such histories, 
if carefully taken, and if diagnoses are 
confirmed by blood examinations, would 
be additional light shed upon the question 
of whether there are really different types 
of malaria. At present there seems to be 
at least a possibility that the different 
types are merely variations produced by 
a difference in temperature, climate or 


some condition at present unknown. These 
suppositions are based upon too small a 
number of accurately known cases to war- 
rant definite conclusions, and it does not 
require an epidemiologist’s knowledge to 
see how valuable complete data of a large 
number of cases would be. 


No doubt still other uses of malaria his- 
tories will occur to the reader, but those 
cited will surely suffice to show that 
though the disease is common and famil- 
iar, a more thorough and accurate knowl- 
edge is much to be desired. If physicians 
will keep careful histories of their own 
cases, confirming their diagnoses with 
blood examinations, much valuable data 
will be obtained for the purpose of com- 
bating the disease. 


UNUNITED FRACTURES 


Non-union or delayed union of frac- 
tures, during recent years, has been seen 
with increasing frequency, although the 
reason is not clearly known. It is per- 


SOUTHERN MEDICAL JOURNAL 


November 1922 


haps due to the difference in the nature 
of the fractures which occur today, and 
perhaps as much to the difference in their 
treatment. 

Recent developments in the methods of 
transportation and the great increase in 
manufacturing and hazardous industries 
have yielded more complicated fractures 
and a much greater number of them. 
There are more multiple fractures in 
which several bones are involved, more 
compound fractures, and more _ severely 
damaged soft parts which interfere with 
the blood supply and callus formation. In 
multiple fractures, a deficiency of callus 
with retarded union at one or more points 
is quite common, as the demand for new 
bone overtaxes callus output and lowers 
the quality of osteogenesis. The time re- 
quired for solid bony union is much 
greater in compound fractures and in lac- 
erated or contused parts than in simple 
fractures. 

The methods of treatment have changed 
with the advent of the x-ray, and in the 
hands of those of wide experience there 
has been a decided advance in treatment. 
However, unless there is a proper inter- 
pretation of the skiagram, better results 
are obtained by methods which were in 
common use prior to the discovery of the 
roentgen ray. 

Twenty years ago the average practi- 
tioner was content to attain apparent 
alignment and pronounce a bone “set.” 
Today, the x-ray may reveal a disturbing 
sight to the patient and to the physician, 
and the latter will often make several un- 
successful attempts to produce a satisfac- 
tory picture from an anatomic standpoint. 
By too much manipulation, Nature’s bone- 
forming elements are destroyed or mate- 
rially damaged. If these attempts do not 
succeed, the surgeon with trauma, silver 
wire, plates, bone pegs and grafts, may 
further insult Nature; and if sepsis is 
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avoided an ununited fracture may be con- 
sidered fortunate. 

Unquestionably, open reduction of frac- 
tures retards callous and bony union, and 
such a procedure is rarely necessary if the 
mechanism of the parts involved is under- 
stood and duly considered. In one large 
fracture clinic, sixty-three operative pro- 
cedures were recorded in 1255 cases, a 
small percentage for an institution where 
many are referred on account of unusual 
complications. The ratio in the average 
run should be much lower. Not one open 
reduction was required in this clinic in 
fractures of the femur, though the litera- 
ture abounds with descriptions of various 
appliances for the internal fixation of this 
bone. Only three delayed unions occurred 
in the series, and not one ununited frac- 
ture. 

There is no arbitrary time when a frac- 
ture should be considered “ununited.” 
Those which do not show solid union at 
the usual physiological limit should be 
treated conservatively by continual fixa- 
tion, with as much functional use of the 
part as conditions permit. Such conserva- 
tive measures will be successful in almost 
every instance. Unfortunately, too fre- 
quently the case is first seen after many 
months or years have elapsed with no ef- 
fort on the part of Nature to fuse the 
bones. Then, only radical mechanical pro- 
cedures can be of the slightest value. 

The technic of operations for restoring 
bony union is tedious, laborious, and re- 
quires painstaking asepsis. A well-trained 
team is essential. In difficult cases, such 
as both bones of the forearm or the upper 
third of the femur, four well-trained as- 
sistants can be used to advantage. If suc- 
cess is to be expected, two main objects 
should be sought: first, osteogenesis is de- 
sired. No metal or foreign substance 
should be considered in ununited fractures. 
Only the autogenous bone transplant 
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should be employed. Second, absolute fix- 
ation should be sought. The part should 
be so firm that no false motion can be de- 
tected. The attachment of muscle and soft 
tissue to the periosteum should not be sev- 
ered except along the line of incision; and 
great care should be taken not to strip the 
periosteum from the bone. 

Much might be said of the various meth- 
ods of bone fixation. Undoubtedly more 
could be accomplished and a larger per- 
centage of ununited fractures avoided by 
a better understanding of the mechanics 
of fractures and the physiological repair 
of bone. 


Correspondence 


WOMEN PHYSICIANS 


To the Women Members of the Southern Medical 
Association: 


At the regular annual meeting, to be held No- 
vember 13-16 in Chattanooga, several matters of 
importance will be considered, the chief being 
what use to make of the small fund we have on 
hand. The best suggestion so far seems to be to 
use it for a loan fund for a woman medical stu- 
dent. Will you think it over and write your views 
to one of the officers before the meeting if unable 
to attend? Arrangements are being made for an 
attractive dinner as usual for the women, and it 
is hoped many will attend. The number of med- 
ical women in the South being small, it behooves 
us to know each other for ready reference of pa- 
tients who may wish the care of a woman. The 
writer numbers among her most treasured friend- 


ships women met at such meetings and hopes to 


increase the number at Chattanooga. 
Sincerely, 
ELIZABETH C. KANE, President. 
933 Peabody Avenue, 
Memphis, Tenn., October 6, 1922. 


Book Reviews 


Oto-Rhino-Laryngology (for the student and practitioner). 
By Dr. Georges Laurens. Authorized English transla- 
tion of the fourth revised French edition by H. Clayton 
Fox, F.R.C.S. (Irel.), with a foreword contributed by 
Sir J. Dundas-Grant, M.A., M.D., F.R.C.S. Second Edi- 
tion, 350 pages and 589 illustrations New York: William 
Wood and Co. Cloth, $4.50. 

This little volume proclaims itself on the title page. 
There is very little in the text that may not be found 
in any modern text book on these subjects. However, stu- 
dents ard the general practitioner may find it of some 
value. 


(Book Reviews continued on page 953) 
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Chattanooga—The Convention City 


THE FRIENDLY CITY* 


There are many reasons why Chatta- 
nooga is a charming city to visit. In the 
first place, visitors are made to feel at 
home; and there being so many places of 
interest to see, all their spare moments are 
occupied in a pleasant manner. After 
visiting Chattanooga, many of the vis- 
itors have referred to it as the “Friendly 
City.” 


HOTEL PATTEN 

General Hotel Headquarters 
It is doubtful that any point on the 
American Continent is better known than 
Lookout Mountain, where the “Battle 
Above the Clouds” was fought. The bat- 
tlefields of Chickamauga, Missionary 


*From the Sub-Committee on Publicity of the 
General Committee from Chattanooga profession. 


Ridge, Orchard Knob (which was General 
Grant’s headquarters), the National Cem- 
etery and many other points made sacred 
to all Americans, are in easy access to the 
City. 

People formerly visited Chattanooga 
only to view these historical points, but 
since the completion of the concrete roads 
leading out of Chattanooga in all direc- 
tions, the interurban car lines, etc., open- 


FIRST BAPTIST CHURCH 
Meeting place for General Sessions and Section on 
Surgery, Section on Orthopedic Surgery and the 
Southern States Association of Railway Surgeons. 


ing up the magnificent mountain districts 
which lie within a few miles of the City, 
visitors are also attracted by the beauti- 
ful scenery with which Chattanooga has 
been blessed. 

Especial attention is drawn to Signal 
Mountain lying north of the City, with 
the beautiful.Tennessee River winding its 
way through the picturesque Moccasin 
Bend on down through the “Grand Canyon 
of the Tennessee.” 
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World travelers have pronounced the for they are exported to all countries. Her 
views from Lookout and Signal Mountains diversified lines of manufactured articles 
unsurpassed anywhere. make conditions in the City such as to be 


HAMILTON COUNTY COURT HOUSE 

Meeting place for Section on Medicine, Section on Neu- 
rology and Psychiatry, Section on Radiology, Section on 
Eye, Ear, Nose and Throat, Southern Gastro-Entero- 
logical Association, and Southern Hospital Association. 


affected very slightly during times of 
stress. 


In building up the manufacturing 
and business life of the City her peo- 
ple have not been unmindful of the 
finer things which enter into the 
formation of an ideal city life. 


Chattanooga is especially proud of 
her public school system, which rep- 
resents a total investment of $4,000,- 
000 in school buildings, in addition to 
which the City points with pride to 
her two celebrated preparatory 
schools for boys, McCallie and Bay- 
lor, her girls’ preparatory school and 
the University of Chattanooga, which 
is rapidly taking a place among the 
leading Southern universities. 


Chattanooga is ideally located as a busi- Of course, a modern city is not complete 
ness center, as it is poss‘ble to reach prac- ww thout the proper religious atmosphere, 


bing any important market in a night’s 
ride. 


It has been truthfully said that “the sun 
never sets on Chattanooga-made goods,” 


FIRST CHRISTIAN CHURCH 


STONE CHURCH (METHODIST) 


Meeting place for Section on Public Health, National Meeting place for Section on Pediatrics, Section on 
Malaria Committee and Section on Urology. Obstetrics and Conference on Medical Education. 
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andChattanoogais 
proud of its forty - nine 
church buildings. 

A costly Soldiers and 
Sailors’ Memorial Audi- 
torium is being built, 
equipped with all modern 
conveniences and which 
will be dedicated to the 
heroes who fell in the 
World War. 

The downtown hotels 
are centrally located, in 
easy access to the depots, 
etc. In addition to these, 
any visitors who wish to 
enjoy the mountain air 
more fully may stop at 
Signal Mountain Inn, 
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two thousand feet above From Signal Point, Signal Mountain, with Lookout Mountain in the distance. 


the sea level, where all 
the conveniences of a downtown hotel are 
to be found, and in addition may be had 
horseback riding, golf, tennis and a splen- 
did lake for swimming in warm weather. 
This is reached either by automobile over 
good roads, or by trolley. 


READ HOUSE 
It was here that the Southern Medical Association was 
born sixteen years ago. 

Chattanooga, located as it is between 
the cold North on the one hand end the 
warm climate of the South on the other, 
furnishes an ideal compromise. The av- 
erage temperature is but 60 degrees. 


The many diversified lines of industry 
affording a variety of vocations, the excel- 
lent educational advantages, the close 
proximity to as magnificent scenery and 
as many natural advantages as can be 
found upon the American Continent, make 
Chattanooga truly an entrancing spot to 
visit or in which to live. 


Here is where you get the view of the ““Grand Canyon of the Tennessee.” 


GOLF! GOLF!! GOLF!!! 
MEDAL CHAMPIONSHIP OF THE SOUTH 

To be held at Chattanooga, Tenn., during the 
Southern Medical Association’s meeting in No- 
vember. 

A. Championship of the South: 18 holes low 
medal score. 

B. Handicap Championship: All players are 
requested to obtain their handicaps from home 
clubs and present them with par score for home 
course. Play for handicap championship will be 
at the same time as the championshiy round. 

Entries are requested at the ear!iest moment. 

E. H. Apkins, M.D., Chairman, 
Volunteer Bidg., Chattanooga, Tenn. 


Sunset Rock, Lookout Mountain. 
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RAILROAD RATES 


Special reduced round trip rates have 
been granted by all railroads on the 
identification certificate plan. 

All members of the Southern Medical 
Association have already been sent a cer- 
tificate. If you did not get yours, advise 
the Association office, Birmingham, Ala- 
bama, at once and another will be sent. 
Your membership card will not suffice 
to get the reduced rate—you must have 
this special form identification certificate 
to give the ticket agent when purchasing 
your ticket. 

Doctors who are not members of the 
Southern Medical Association and who 
wish to attend this meeting may get the 


facturing section 
Mani g, section of Chattanooga as seen from Cameron yeduced rate by asking the Association 


ll with Tennessee River and Lookout Mountain in the 


background. 


HOTELS 


Chattanooga has a number of good hotels and 
the local Hotel Committee promises to take care 
comfortably of all who wish to attend this meet- 
ing. If you have not arranged for your hotel ac- 
commodations write to Dr. J. H. Revington, Vol- 
unteer Building, Chattanooga, Tennessee, Chair- 
man of the Hotel Committee, telling him about the 
kind of accommodations you wish, number in your 
party and when you will arrive. It is requested 
by the Hotel Committee that wherever possible re- 
servations be made two to a room so all can be 
cared for comfortably. Get your doctor friend to 
travel with you and make your hotel reservation 
together. 


OFFICERS CHATTANOOGA ACADEMY OF 
MEDICINE AND HAMILTON COUNTY 
MEDICAL SOCIETY 

Dr. Willard Steele, President. 
Dr. E. Dunbar Newell, Vice-President. 
Dr. S. S. Marchbanks, Secretary-Treasurer. 


office for an identification certificate. 


CHAIRMEN OF LOCAL COMMITTEES ON 


ARRANGEMENTS 


General Chairman, Dr. J. B. Steele. 
Vice-General Chairman, Dr. Edward T. Newell. 
General Secretary, Dr. S. H. Long. 

Hotels, Dr. John H. Revington. 
Membership, Dr. Edward T. Newell. 
Reception, Dr. J. W. Johnson. 

Finance, Dr. J. C. Brooks. 

Publicity, Dr. Raymond Wallace. 

Badges, Dr. J. H. Barnett. 

Alumni Dinners, Dr. H. Quigg Fletcher. 
Meeting Places, Dr. George R. West. 
Scientific Exhibits, Dr. H. L. Fancher. 
Information, Dr. F. B. Stapp. 
Transportation, Dr. Stewart Lawwill. 

Golf, Dr. E. H. Adkins. 

Commercial Exhibits, Dr. H. A. Laws. 
Entertainment, Dr. G. Manning Ellis. 
Public Health, Dr. E. B. Wise. 

Women Physicians, Dr. J. D. L. McPheeters 
Automobile, Dr. L. T. Stem. 

Ladies’ Entertainment: Chairman, Mrs. J. W 


Johnson; Vice-Chairman, Mrs. Edward T. Newell. 
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PRELIMINARY PROGRAM SOUTHERN MEDICAL ASSOCIATION 


Sixteenth Annual Meeting, Chattanooga, Tennessee 
November 13, 14, 15, 16, 1922 


PROGRAM OF ENTERTAINMENTS 


Tuesday, November 14, 9:00 p. m. Reception and 
dance for the President, Members and Guests of the 
Southern Medical Association, Hotel Patten. 


Wednesday, November 15, 8:30 p. m. Informal dance, 
Hotel Patten. 


Golf. A golf tournament at the Chattanooga Golf 
and Country Club will extend over several days of the 
meeting so the players may choose suitable time that 
will least interfere with the section work. Entries are 
requested at the earliest moment and should be sent to 
Dr. E. H. Adkins, Chairman, Volunteer Building, Chat- 
tanooga. 


Entertainment for Ladies 


Tuesday, November 14, 10:00 a. m. Sight-seeing 
rides over Missionary Ridge, through Chickamauga 
Battle-field and to points of interest on Lookout Moun- 
tain. Tickets for the trip will be given those wishing 
them at the Information Booth in the lobby of the 
a Patten. Sight-seeing cars leave from Hotel 

atten. 


Tuesday, November 14, 3:00 p. m. Special matinee 
at Trivoli Theater. Ladies will get their tickets at 
noon upon return from the sight-seeing rides. 


Tuesday, November 14, 9:00 p. m. Reception and 
dance for the President, Members and Guests of the 
Southern Medical Association, Hotel Patten. 


Wednesday, November 15, 1:00 p. m. Luncheon at 
Signal Mountain Inn. Special cars will leave Eighth 
and Broad Streets at 11:30 a. m., returning to the City 
at 4:00 p. m. Tickets for the round trip over this 
lovely scenic railway will be issued from the Informa- 
tion Booth in the lobby of the Hotel Patten. 


Wednesday, November 15, 8:30 p. m. Inform:l dinc- 
ing, Hotel Patten. 


SPECIAL MEETINGS, DINNERS, ETC. 


Monday, November 13, 12:30 tmeet- 
ing of the Board of Trustees, Hotel Patten. 


Monday, November 13, 6:30 p.m. Dermatologist din- 
(organization session), Hotel Patten, $2.00 per 
plate. 


Monday, November 13, 6:30 p. m. Dinner of the Ex- 
Presidents of the Southern Medical Association and 
their wives, Hotel Patten. 


Tuesday, November 14, 12:30 p.m. Luncheon meet- 
ing of the Council, Hotel Patten. 


Tuesday, November 14, 6:30 p. m. Dinner meeting 
of the Presidents and Secretaries of State Medical As- 
sociations and State Health Officers, Hotel Patten. 


Tuesday, November 14, 6:30 p. m. Joint dinner ses- 
sion, Seetion on Surgery and Section on Radiology, 
Read House, $1.50 per plafe. Members of all sections 
invited. 


Tuesday, November 14, 6:30 p. m. Dinner meeting 
of the Medical Directors and Assistant Medical Direc- 
tors of Southern Life Insurance Companies, Hotel Pat- 
ten, 


Tuesday, November 14. Crganization meeting of 
Southern Association of Anesthetists, Read House, 
with an organization dinner Tuesday evening. 


Tuesday, November 14, 5:00 p. m. The eighth an- 
nual meeting of the Women Physicians of the Southern 
Medical Association will be held at the Hotel Patten. 
The meeting will be followed by the annual banquet, 


which will be served at 7:00 p. m. For reservation, 
write Dr. J. D. L. McPheeters, Chairman of the Com- 
mittee on Women Physicians, Volunteer Building, 
Chattanooga, Tenn. 


Wednesday, November 15, 12:30 p. m. Luncheon 
meeting of the Council, Hotel Patten. 


Wednesday, November 15, 9:00 to 11:00 p. m. Pedi- 
atric smoker, @olonial Club Room, Hotel Patten. 


Thursday, November 16, 12:30 p. m. Luncheon and 
get-together meeting of the charter members of the 
Southern Medical Association, Read House. The As- 
sociation was organized sixteen years ago in Chatta- 
nooga at the Read House. 


Alumni Reunions. The time and place of the various 
Alumni reunions, dinners and luncheons will be an- 
nounced at the General Session and in the sections. 


THE PROGRAM 


The following sections, allied and visiting associa- 
tions compose the program for the Chattanooga meet- 
ing. The complete program for each of these meet- 
ings will be found in this order on succeeding pages: 


Section on Medicine. 

Section on Pediatrics. 

Section on Neurology and Psychiatry. 
Southern Gastro-Enterological Association. 
Section on Radiology. 

Section on Dermatology. 

Section on Surgery. 

Southern States Association of Railway Surgeons. 
Section on Urology. 

Section on Orthopedic Surgery. 

Section on Obstetrics. 

Section on Eye, Ear, Nose and Throat 
Section on Public Health. 

National Malaria Committee. 

Conference of Malaria Field Workers. 
Southern Hospital Association. 

Conference on Medical Education, 
Southern Association of Anesthetists. 


PICTURE DEMONSTRATION 


Plans are being made for a continuous deronstra- 
tion of moving picture films and lantern slides in con- 
nection with the scientific exhibits at the General 
Headquarters, Billy Sunday Tabernacle. Present plans 
provide for moving pictures and lantern slides of scien- 
tific value and interest and something ‘‘light” fer 
amusement, 


SCIENTIFIC EXHIBITS 


The Scientific Exhibits will be in the Billy Sunday 
Tabernacle, and bid fair to be more numerous and the 
best that we have ever had. The final program will 
show the complete list of scientific exhibits. Any one 
having something interesting for our exhibit should 
communicate with the Association office at once. 
particular interest will be the malaria exhibit. 


COMMERCIAL EXHIBITS 


Our Commercial Exhibits this year will be found at 
the Billy Sunday Tabernacle. The exhibits have a real 
scientific value and if you wish to keep abreast of the 
times, if you wish to know the latest in the drugs and 
medieal appliances, you want to visit the exhibits. 
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And plan to take your time in these exhibits. You 
will be surprised at the great amount of information 
you can get from a conversation with the men in 
charge. A great many of these exhibits have nothing 
to sell you; they are there to inform you about their 
products. Those who have items for sale will gladly 
give you full information about their wares whether 
you buy or not. 

We urge all those who attend the meeting to spend 
time, spend it leisurely, in the Commercial Exhibits. 
Dr. H. H. Martin, Chairman of the Council, closed his 
report to the Association year before last with these 
words: 

“I wish to call attention of the members of the As- 
sociation to the commercial exhibits and to urge the 
members to encourage the exhibits by frequent visits. 
These exhibits are not only educational but interest- 
ing, and the exhibitors come to our meetings at great 
expense to themselves and we _ should show our 
appreciation of their presence by calling at their 
exhibits. If we do not have commercial exhibits we 
can provide neither the funds nor facilities for taking 
care of our scientific exhibits as well as other annual 
features of the Association.” 


GENERAL HEADQUARTERS 


The Billy Sunday Tabernacle, Cor. Tenth and Lindsay 
Streets 


Registration, Information, Mall, Etc. 


The General Headquarters (Registration, Informa- 
tion, Mail, etc.) will be located at the Billy Sunday 
Tabernacle, where badges, programs and invitations to 
social functions will be issued, and matters concerning 
dues, changes of address, errors, etc., will be given at- 
tention. 

The Information Bureau and Convention Postoffice 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information 
or serve the doctors in any way possible. Ask any- 
thing you want to know. Mail and telegrams sent 
eare the Association will be given best attention. 


Please be sure to register before attending the 
meetings. 


Members of the Association are requested to bring 
their membership-receipt (blue) card and present when 
fegistering. This will greatly facilitate the register- 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of exer- 
@ises, papers and discussions as set forth in the official 
program shall be followed from day to day until it 
has been completed, and all papers omitted will be 
recalled in regular order. 


Sec. 4. No address or paper before the Association, 
except the addresses of the President and‘ Orators, 
shall occupy more than twenty minutes* in its deliv- 
ery; and no member shall speak longer than five tmin- 
utes nor more than one time on any subject, provided 
@ach essayist be allowed ten minutes in which to 
elose the discussion. 


Sec. 5. All papers read before the Association shall 
be the property of the Association for publication In 
the official journal. Each paper shall be deposited 
with the Secretary when read, or within ten days 
oe and if this is not done it shall not be pub- 


No papers shall be published except upon recom- 
mendation of the Publication Committee, which shall 
consist of the Secretary-Editor as Chairman, with the 
Chairman and Secretary of each section as its con- 
stant members. 


*Essayists on this program have been requested 
ng possible to present their papers in fifteen min- 


PROGRAM SOUTHERN MEDICAL ASSOCIATION 


FIRST GENERAL SESSION 
First Baptist Church 
Monday, November 13, 8:00 p. m. 


Called to order by Chairman of Committee on Ar- 
rangements, Dr. John B. Steele. 


Invocation: Rev. John W. Inzer. 


Address of Welcome in behalf of the Chattanooga 
Academy of Medicine and Hamilton County Medical 
Society, Dr. E. B. Wise, Chattanooga, Tenn. 


Response to the Address of Welcome in behalf of the 
Southern Medical Association, Dr. W. S. Leathers, 
Jackson, Miss. 


Address: ‘‘A Brief History of the Southern Medical 
Association,” Dr. H. H. Martin, Savannah, Ga. 


President’s Address: “Facts About Food and Nutrition 
that the Public Should Know,” Dr. Seale Harris, 
Birmingham, Ala. 


Oration on Surgery: ‘‘Surgical Sense,’’ Dr. Hubert 
A. Royster, Raleigh, N. C. 


Oration on Public Health: ‘‘Science versus Magic in 
the Evolution of Preventive Medicine,’’ Dr. S. W 
Welch, State Health Officer, Montgomery, Ala. 


Oration on Medicine: ‘‘Transformation of the Intes- 
tinal Flora’ (Lantern Slides), Dr. C. C. Bass, New 
Orleans, La, 


Report of Committee on Arrangements. 


SECOND GENERAL SESSION 
First Baptist Church 
Thursday, November 16, 2:00 p. m. 


Report of the Council 

New Business 

Unfinished Business 

Report of Nominating Committee 
Election of Officers 


SYMPOSIUM ON GALL-BLADDER DISEASE 


“Diagnosis and Medical Treatment of Gall-Bladder 
Conditions,’’ Dr. Martin EK. Rehfuss, Philadelphia, 
Penn, 


“Surgical Treatment of Gall-Bladder Conditions," Dr 

Irvin Abell, Louisville, Ky. 

Discussion opened by Dr. Bryce W. Fontaine, Mem- 
phis, Tenn.; Dr. Stuart McGuire, Richmond, Va.; 
Dr. J. C. Johnson Atlanta, Ga.; Dr. W. A. 
Bryan, Nashville. Tenn.; I'r. A. L. Levin, New 
Orleans, La.; Dr. Lewis Morris, Birmingham, Ala 


SECTION ON MEDICINE 
Auditorium, County Court House 
Officers of Section 


Chairman—M. L. Graves, Galveston, Tex. 
Vice-Chairman—Loyd Thompson, Hot Springs, Ark. 
Secretary—Allan Eustis, New Orleans, La. 
Stenographer—Mr. William Whitford, Chicage, Hl. 


Monday, November 13, 2:00 p. m. 


1. Chairman’s Address: ‘Clinical Studies’ (Lantern 
Slides), M. L. Graves, Galveston, Tex. 

2. ‘‘The Value of the Glucose Tolerance Test in the 
Diagnosis of Malignant Growths of the Digestive 
Tract,’”’ Sidney K. Simon and J. Holmes Smith, 
New Orleans, La. 

Discussion opened by Julius Friedenwald, Balti- 
more, Md.; John A. Lanford, New Orleans, La. 
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10. 


. “Aplastic Anemia. 
Diagnosis of the Anemias Due to Hemolysis, and 
" Bryce W. Fon- 


12. 


13. 


14, 


15. 


16. 


Strickler, Atlanta, Ga. 


Discussion opened by J. A. Flippin, University. 


Va.; R. Walter Mills, St. Louis, Mo. 


. “Bacteriologic and Physiotherapeutic Treatment of 
Colon Diseases” (Lantern Slides), Curran Pope, 


Louisville, Ky. 


Discussion opened by Marvin H. Smith, Jackson- 
ville, Fla.; William Gerry Morgan, Washington. 


D. C. 


“Tleocecal Delay and Vagus Reflex as Etiological 


Factors in Bronchial Asthma,” J. TT. Wolfe, 
Washington, D. C 


Discussion opened by W. W. Duke, Kansas City, 


Mo.; Sydney R. Miller, Batimore, Md. 


. “Sugar Findings in Normal and Pathological Spinal 


Fluids,”” A. G. Kelley, Atlanta, Ga. 


Discussion opened by John A. Lanford, New Or- 


leans, La.; Kenneth M. Lynch, Dallas, Tex. 


. “Renal Glycosuria”’ (Lantern Slides), I. I. Lemann, 


New Orleans, La. 


Discussion opened by J. E. Paullin, Atlanta, Ga.; 


W. H. Olmsted, St. Louis, Mo. 
Tuesday, November 14, 2:00 p. m. 


SYMPOSIUM ON TETANY 


. “Etiology and Pathology of Tetany,’’ Lewellys F. 


Barker, Baltimore, Md, 


. “Relation of the Endocrine System to Tetany,” 


John L. Tierney, St. Louis, Mo. 


“The Diagnosis and Treatment of Tetany,’’ Stew- 


art R. Roberts, Atlanta, Ga. 


Discussion opened by William Engelbach, St. Louis, 
Mo.; Albert Keidel, Baltimore, Md.; L. R. De- 
Buys, New Orleans, La.; EE. Bates Block, At- 


lanta, Ga. 


Report of a Case. 


to Hemopoietic Degeneration, 
taine, Memphis, Tenn. 


Diseussion opened by C. W. Dowden, Louisville, 
Ky.; William Litt rer, Nashville, Tenn.; Foster 


M. Johns, New Orleans, La. 


“The Twilight Zone of Diagnosis,”’ William How- 


ard Lewis, Rome, Ga. 


Discussion opened by Sydney R. Miller, Baltimore, 


Md.; Ernest B. Bradley, Lexington, Ky. 


“Lipodystrophia Progressiva: Report of Two Cases, 


One of Which Showed Improvement Under Med- 


ical Treatment” (Lantern Slides), Thomas P. 


Sprunt, Baltimore, Md. 


Discussion opened by Lewellys F. Barker, Balti- 
more, Md.; Walter Baumgarten, St. Louis, Mo. 


Wednesday, November 15, 2:00 p. m. 


“The Riddle of Uremia,” 
delphia, Pa. 

Discussion opened by Louis Hamman, Baltimore, 
Md.; Ellsworth S. Smith, St. Louis, Mo.; W. H. 
Olmsted, St. Louis, Mo. 


David Riesman, Phila- 


“The Value and Limitations of Diet in the Treat- 
ment of Nephritis,""” James S. McLester, Bir- 
mingham, Ala. 


Discussion opened by J. Birney Guthrie, New Or- 
leans, La.; Frank A. Jones, Memphis, Tenn. 


“The Relation of Acidosis to Nitrogen Retention in 
Experimental Nephritis,”” Douglas VanderHoof 
and Charles C. Haskell, Richmond, Va. 


Discussion opened by William deB. MacNider, 
Chapel Hill, N. C.; O. S. Warr, Memphis, Tenn. 


“The Diagnosis of Abdominal Adhesions," C. W. 


Differential 


17. ‘Vaccines in the Treatment of the Secondary In- 
fection in Pulmonary Tuberculosis,”’ C. H. Cocke, 


Asheville, N. C 
Discussion opened by W. L. Dunn, Asheville, N. (.; 
L. V. Hamman, Baltimore, Md. 


18. ‘Deafness in Late Congenital Syphilis,” Albert 
Keidel and J. E. Kemp, Baltimore, Mad. 


Discussion opened by Loyd Thompson, Hot 


Springs, Ark.; H. W. E. Walther, New Orleans, 
Louisiana. 


19. ‘Therapeutic Effectiveness,’ W. R. Houston, Au- 
gusta, Ga. 
Discussion opened by W. S. Thayer, Baltimore, 
Md.; Oscar W. Bethea, New Orleans, La. 


Election of Officers. 


SECTION ON PEDIATRICS 
Stone Church (Methodist) 
Officers of Section 
Chairman—J. Ross Snyder, Birmingham, Ala. 
Vice-Chairman—L. R. DeBuys, New Orleans, La. 


Secretary—Oliver W. Hill, Knoxville, Tenn. 
Stenographer—Miss Margaret I. Maloney, Chicago, II!. 


Tuesday, November 14, 9:30 a. m. 


. Chairman’s Address: “The Problem of the Negro 
Child,” J. Ross Snyder, Birmingham, Ala. 


2. “A Study of 3000 Cases of Measles with Special 
Reference to Pneumonia,’’ Harold Ruckman Mix- 
sell and Emanuel Giddings, New York, N. Y. 


“Historical Sketch of the Development of Pediat- 
rics in the South,’’ E. A. Hines, Seneca, S. C. 


Discussion opened by T. D. Parke, Birmingham, 
Ala.; Owen H. Wilson, Nashville, Tenn. 


. “The Influence of the Obstetrician for Breast 
Feeding,” C. R. Hannah, Dallas, Tex. 
Discussion opened by Frank C. Neff, Kansas City, 


Mo.; L. R. DeBuys, New Orleans, La. 
5. ‘Food and Life,”’ C. Hilton Rice, Montgomery, Als. 
Discussion opened by Williitm Weston, Columbia, 
S. C.; L. T. Royster, Norfolk, Va. 
. “Sectional Feeding,” A. J. Waring, Savannah, Ga. 


Discussion opened by W. A. Mulherin, Augusta, 
Georgia. 


7. “Etiology of Acrodynia,” William Weston, Colum- 
bia, S. C. 
Discussion opened by Lucius D. Hill. Jr., Knoxville, 
Tenn.; W. W. Harper, Selma, Ala. 


Wednesday, November 15, 9:30 a. m. 


8. “Congenital Syphilis,” Stewart H. Welch, Birming- 
ham, Ala. 
Discussion opened by W. L. Funkhouser, Atlanta, 
Ga.; J. H. Mason Knox, Jr., Baltimore, Md. 


with Unusual Complications,” Arthur 
. Jacobs, Memphis, Tenn. 
Discussion opened by Hugh McCulloch, St. Louis, 
Mo.; E. A. Hines, Seneca, S. C. 


10. “Group Practice in Pediatrics,” Frank H. Richard- 
son, Black Mountain, N. C. 
Discussion opened by Ralph C. Spence, Dallas, 
x.; R. A. Strong, Pass Christian, Miss. 
11. ‘Pediatrics in the Home and in the Hospital,’’ John 
Zahorsky, St. Louis, Mo. 


Discussion opened by Lewis W. Elias, Asheville, 
N ; J. O. Elrod, Forsyth, Ga. 
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12. “Some Practical Points in Purgation,” Lewis W. 
Elias, Asheville, N. C. 


Discussion opened by Chas. Boynton, Atlanta, Ga.; 
Owen H. Wilson, Nashville, Tenn. 


13, Lawrence T. Royster, Norfolk, Va. 


Discussion opened by N. C. Womack, Jackson, 
Miss.; H. Leslie Moore, Dallas, Tex. 


Wednesday, November 15, 9:00 p. m. 


Pediatric Smoker from 9:00 to 11:00 p. m. Colonial 
Club Room, Hotel Patten 


Thursday, November 16, 9:30 a. m. 


14. “A Clineal Study of the Weight Curves of Mal- 
nourished Children Before and After Tonsillec- 
tomy,’’ Jack F. Perkins, Dallas, Tex. 

Discussion opened by W. McKim Marriott, St. 
Louis, Mo.; John Zahorsky, St. Louis, Mo. 


15. ‘‘Malaria in Children and the Abuse of Quinine,” 
Eugene Rosamond, Memphis, Tenn. 
Discussion opened by McGuire Newton, Richmond, 
Va.; W. W. Harper, Selma, Ala. 


16. “The European Child Health Program of the Amer- 
ican Red Cross,’’ J. H. Mason Knox, Jr., Balti- 
more, Md. 

Discussion opened by P. C, Jeans, 2 Louis, Mo.; 
Edward Clay Mitchell, Memphis, " Tenn. 


CASE REPORT SESSION 


A time limit of five minutes will be strictly enforced 
during this session for the presentation of each case. 
Two minutes will be allowed for discussion. 


1. “Septic Meningitis in a Five-Year-Old Child,” 
W. A. Mulherin and V. P. Sydenstricker, Au- 


gusta, Ga. 
Discussion opened by W. McKim Marriott, St. 
Louis, Mo. 
2. “Congenital Syphilis with Ascites’’ (Lantern 
Slides), Ralph C. Spence, Dallas, Tex. 
Discussion opened by Chas. Boynton, Atlanta, Ga. 
3. “A Case of Convulsions Followed by Amnesia,”’ 


Philip F. Barbour, Louisville, Ky. 


Discussion opened by Owen H. Wilson, Nashvlle, 
Tenn. 


4, ‘‘Pneumonia and Syphilis of the Nervous System,’ 
R. M. Pollitzer, Charleston, S. C. 
Discussion opened by L. R. DeBuys, New Orleans, 
Louisiana. 


an 


. “Transfusion Through the Umbilical Vein," J. Bu- 
ren Sidbury, Wilmington, N. C. 


Discussion opened by A. S. Root, Raleigh, N. C 


. “Family Group of Typhoid Simulating Meningitis,” 
Harvey G. Beck and Ferdinand A. Ries, Balti- 
more, Md. 

Discussion opened by James H. Atlee, Chatta- 
nooga, Tenn. 


Election of Officers. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Auditorium, County Court House 


Officers of Section 


Chairman—E. Bates Block, Atlanta, Ga. 
Vice-Chairman—M, L. Graves, Galveston, Tex. 
Secretary—L. I. Cazenavette, New Orleans, La. 
Stenographer—Mr. William Whitford, Chicago, II). 
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Wednesday, November 15, 9:30 a. m. 


. Chairman’s Address: ‘‘Epilepsy,’’ E. Bates Block, 
Atlanta, Ga. 


“Atrophic Conditions Contrasted with Muscular 
Wasting from Emaciation’’ (Lantern Slides), 
Beverley R. Tucker, Richmond, 

Discussion opened by C. E. Dowman, Atlanta, Ga.: 

Tom A. Williams, Washington, D. C. 


3. ‘‘Neuro Reaction to Heredo Lues in Southern Ne- 
gro Contrasted with Native White of Same Lo- 
cality,’’ George M. Eckel, Hot Springs, Ark. 

Discussion opened by Henry Daspit, New Orleans, 
La.; G. Wilse Robinson, Kansas City, Mo 


4. “Arterial Hypertension,’ Ralph N. Greene, Jack- 
sonville, Fla. 
Discussion opened by James H. Randolph, Jack- 
sonville, Fla. 
5. “Singultus Crisis in Tabes,’’ Charles M. Byrnes. 
Baltimore, Md. 
Discussion opened by W. J. Otis, New Orleans, La. 
6. ‘‘Paramyoclonus Multiplex Epilepticus,’’ Newdigate 


M. Owensby, Atlanta, 


Discussion opened by B. L. Wyman, Birmingham, 
Ala.; R. C. Bunting, Memphis, Tenn, 


Thursday, November 16, 9:30 a. m. 


7. ‘‘The Mental Disease Problem,’’ George L. Echols, 
Milledgeville, Ga. 
Discussion opened by R. C. Swint, Milledgeville, 
Ga.; Newdigate M. Owensby, Atlanta, Ga.; M. L 
Graves, Galveston, Tex. 


. “The Importance of Early Recognition and Diagno- 
sis and Treatment of Mental Disorders,’’ W. C. 
Ashworth, Greensboro, N. C. 


9. ‘An Anatomical Study Contrasting the Dementia 
Praecox Constitution with that of Paranoid De- 
velopments’”’ (Lantern Slides), Nolan D. C. 
Lewis, Washington, D. C 

Discussion opened by Beverley R. Tucker, Rich- 
mond, Va.; Tom A. Williams, Washington, D. C 


10. ‘‘The Psychopathic in School,’ L. L. Brown, Fon- 
dren, Miss. 
Discussion opened by C. C. Kirk, Little Rock, Ark.; 
T. W. Evans, Alexandria, La. 


11. “The Needs of Neuro-Psychiatric Research,’’ Geo. 
F. Roeling, New Orleans, La. 


Election of Officers. 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 


Auditorium, County Court House 
Officers 

President—Marvin H. Smith, Jacksonville, Fla. 
Vice-President—Julius Friedenwald, Baltimore, Md. 
Secretary—J. B. Fitts, Atlanta, Ga 
Stenographer—Mr. William Whitford, Chicago, IIl. 

Monday, November 13, 9:30 a. m. 
1. President’s Address: ‘‘Some Observations on Carbo- 


hydrate Metabolism,’’ Marvin H. Smith, Jackson- 
ville, Fla. 


2. “The Relation of Gastro-Enterology to Other Spe- 
cialties,’"’ A. W. Callaway, Asheville, N. C. 
Discussion opened by George M. Niles, Atlanta, 
a.; H. G. Walcott, Dallas, Tex. 
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. “Cardiospasm Associated with Aortitis, Aneurysm 
and Angina Pectoris,’’ J. Russell Verbrycke, 5. “Some Late Complications in Care’*noma of the 
Washington, D. C. Cervix,” Chas, L. Martin, Dallas, Tex. 

s by W. R.. Bethen, Mer is 
4. “Spasm, at the Cardia and Cardiospasm,”’ Julius : 
Friedenwald and Theodore Morrison, Baltimore, 


Maryland. Tuesday, November 14, 2:00 p. m. 

Discussion of papers of Dr. Verbrycke and Drs. 
Friedenwald and Morrison opened by Chas. G. 6. ‘‘Late Results Following the X-Ray Treatment of 
Lucas, Louisville, Ky.; Elmer B. Freeman, Bal- Chronically Infected Tonsils and Adenoids” 
timore, Md. (Lantern Slides), Chas. A. Waters and Paul RB. 

MacCready, Baltimore, Md. 
6. “Cancer of the Stomach with a Review of Fifty Discussion opened by O. H. McCandless, Kansas 

Operatively and Pathologically Proven Cases,” City, Mo. 
John B. Fitts, Atlanta, Ga. 

Discussion opened by Seale Harris, Birmingham, SYMPOSIUM ON DEEP THERAPY 


ius ie 3¢ » Md. ‘ 
Baltimore, Md 7. ‘Further Observations in the Use of High Voltage 


6. “Tropical Sprue and Its Relaionship to Disturb- X-Ray,’ R. H. Millwee, Dallas, Tex. 
ances ncreatic Digestion,” D. N. Silverman, 
Slow 8. “High Voltage X-Ray Therapy; A Six Months’ Ex- 


perience” (Lantern Slides), Sherwood Moore, St. 


Discussion opened by J. L. Jelks, Memphis, Tenn.; Louis, Mo. 


J. E. Knighton, Shreveport, La. 


9. “Our Experience in the Use of Deep Therapy, 2 
Tuesday, November 14, 9:30 a. m. Kilovolts or More.” I), Y. and J. Paul Keith, 


7. “A Clinical View of Gall-Bladder Pathology,”’ J. C. Louisville, Ky. 
Johnson, Atlanta, Ga. 10. ‘‘The Diagnosis and Treatment of Certain Medias- 
8. “Digestive Hemolysis as a Test of Liver Function tinal Tumors,” W. Lawrence, Memphis, Tenn 


and the Influence Upon it by Hepatic Extract,” Discussion on Symposium opened by E. C. Ernst. 
A. L. Levin, New Orleans, La. St. Louis, Mo. 
Discussion of papers of Dr. Johnson and Dr. Levin er 
opened by Wim. Gerry Morgan, Washington. 
D. C. Lantern Slides. 
9. “A Physiologic and Philosophic Study of the Rela- 
tion of Sleep to Bodily Nutrition,” Geo. M. Niles, Tuesday, November 14, 6:30 p. m. 


Atlanta, Ga. 


Discussion opened by E. H. Gaither, Baltimore, 
Md.; F. M. Durham, Columbia, S. C. 


Ball Room, Read House 


Plate — Session with the Section on Snur- 
gery. Price per plate, $1.50—tickets 
10. ‘‘Bacillus Acidophilus, Results of Feeding Milk Cul- wictra ti i 

ture,” Geo. C. Mizell, Atlanta. Ga. at Registration Headquarters 


Discussion opened by Chas. G. Lucas, Louisville, “Surgical Treatment of Hyperthyroidism,’ Geo. W 
Ky.; N. J. Newsom, Sandersville, Ga. Crile, Cleveland, Ohio. 


. “Ileo-Colon Stasis—Its Clinical Consequences and “Radiation Treatment of Hyperthyroidism,’ Geo. W 


Treatment,” Sidney K. Simon, New Crleans, La. Holmes, Boston, Mass. 
Discussion epened by Wm. Gerry Morgan, Wash- : 
ington, D. G: Ww. 3. Nisbet, le nee N.C. (The members of all other sections are extended a 
cordial invitation to attend the dinner, and are urged 
Election of Officers. to make reservations early in order that adequate 


arrangements may be made.) 


SECTION ON RADIOLOGY 


Criminal Court Room, County Court House 


SECTION ON DERMATOLOGY 


Organization Meeting 
Officers of Section 
Hote] Patten 
Chairman—Thomas A. Groover, Washington, D. «. 


Vice-Chairman—Robert H. Millwee, Dallas, Tex. Organization Chairman--Marcus Haase, Memphis. 
Secretary—E. C. Ernst, St. Louis, Mo. Tenn, 
Stenographer—Miss Margaret I. Maloney, Chicago, Il. Organization Secretary—Earl D. Crutchfield, Galveston, 
ex, 
Monday, November 13, 2:00 p. m. Organization Committee—Everett S. Iain, Cklahom: * 


City, Okla., and W. R. Bathurst, Little Rock, Ark 

1. Chairman’s Address: “The Relation of Radiology to Stenographer—Miss Mary Robinson, Raleigh, N. C. 
Cancer Control,’’ T. A. Groover, Washington, 

D. Cc. : Monday, November 13, 3:00 p. m. 


2. “X-Ray Versus Radium in the Treatment of Ute- 1, “Ultra Violet Ray Therapy in Dermato'ogy,” Jick 
rine Hemorrhage,” J. W. Landham, Atlanta, Ga. W. Jones, Atlanta, Ga. 
ee opened by E. C. Samuel, New Or- 2. ‘Negative Wassermann in Dermatology,” 1. i. Me- 


Glasson, San Antonio, Tex. 


3. ‘A Few Points in Radio Therapeutic Technique," 3. “Progress in the Treatment of Leprosy’’ (Lantern 
W. A. Weed, Birmingham, Ala. Slides), R. M. Wilson, Kwangju, Korea. 
Discussion opened by Robert H. Neen, Hunting- 
ton, W. Va. 4. “Lantern Slide Demonstration of Dermatologica! 
4. “Obstruction of the Bronchi by Non-Cpaque For- Cases,” J. B. Shelmire, Dallas, Tex. 
eign Bodies’ (Lantern Slides), C. C. Phillips, 6:30 m 
Charlotte, N. C. 
Discussion opened by A. L. Gray, Richmond, Va. Organization Dinner, Hotel Patten, $2.00 per plate. 


Lantern Slides. Address: Wm. Allen Pusey, Chicago, I. 


. 


n 
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Chairman—Hugh H. Trout, 

Vice-Chairman—lIrvin Abell, 
Secretary—J. W. 
Stenographer—Mrs. Irene H, Snyder, 


. “Further Experience with Synergistic 


. “Correction of Cleft Palate,”” W. A. 


. “Thyroidectomy Under Local Anesthesia,” 


. “Intestinal Rupture from External Trauma, 


(The members of all other 
cordial invitation to attend the dinner, and are urged 
to make reservations early in order that adequate 
arrangements may be made.) 


. Chairman’s Address: 


12, 


SECTION ON SURGERY 
First Baptist Church 
Officers of Section 
Roanoke, Va. 
Loui ville, Ky. 
Barksdale, Winona, Miss. 
Chicago, Hl. 


Tuesday, November 14, 9:30 a. m. 


Analgesia, ' 
George T. Tyler, Greenville, 8S. C. 

Discussion opened by Frank D. Smythe, Memphis. 
Tenn.; W. Hamilton Long, Louisville, Ky. 


. “Ovarian Cysts in Children, with ~ port of Cases," 


Brodie C. Nalle, Charlotte, N. 

Discussion opened by R. L. citvon, Charlotte, N. 
. Brenizer, Charlotte, N. 

Bryan, Nash- 
ville, Tenn, 

Niscussion opened by Vilray P. 
Mo.; H. P. Cole, Mobile, Ala. 


Blair, St. Louis, 


. “A Review of Six Cases of Meckel’s Diverticu- 


lum, with Reference to Caution in Resections,” 
R. M. Harbin, Rome, Ga, 
Discussion opened by Alexius McGlannon, Balti- 
more, Md.; E. Dunbar Newell, Chaitanoog., 
Tenn. 
Carroll 
W. Allen, New Orleans, La. 


Discussion opened by J. A. Crisler, 
Tenn.; H. R. Shands, Jackson, Miss. 


Memphis, 


With- 


out Extra-Abdominal Evidence,’’ Charles A. 
Vance, Lexington, Ky. 
Discussion opened by George A. Hendon, Louisville, 


Ky.; W. Lowndes Peple, Richmond, Va. 
Tuesday, November 14, 6:30 p. m. 


Ball Room, Read House 


Plate Dinner—Joint Session with the Section on Radi- 


ology. Price per plate, $1.50—tickets 
at Registration Headquarters, 


“Surgical Treatment of Hyperthyroidism,’* Geo. W. 


Crile, Cleveland, Ohio. 


“Radiation Treatment of Hyperthyroidism,” Geo. W. 


Holmes, Boston, Mass. 
sections are extended a 


Wednesday, November 15, 9:30 a. m. 


“The Post-Hospital Care of 


Surgical Patients,” Hugh H. Trout, Roanoke, Va. 


. “Osteomyelitis,” Dean Lewis, Chicago, Ill. 


. “Acute Gangrenous Suppurative Retrocecal Appen- 


dicitis,”” Jabez N. Jackson, Kansas City, Mo. 


Discussion opened by Richard A. Barr, Nashvil'e, 
Tenn.; Stuart McGuire, Richmond, Va. 


. “Retroperitoneal Pelvic Cysts with Report of a 
as 


se,’”’ J. Knox Simpson, Jacksonville, Fla. 


“The Consideration of the Treatment of Carcinoma 
of the Bladder,” William Neill, Jr., Baltimore, 
Maryland. 

Discussion opened by J. T. Geraghty, Baltimore, 
Md.; John R. Caulk, St. Louis, Mo. 


“Peptic Ulcer and Its Surgical Treatment,’’ M. J. 
Henry, Louisville, Ky. 

Discussion opened by Irvin Abell, Louisville, Ky.; 

Lucius E, Burch, Nashville, Tenn, 
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“Enterostomy” (Lantern Slides), Earle Drennen, 
Birmingham, Ala. 

Discussion opened by Lloyd Noland, Birmingham, 
Ala.; Edward T. Newell, Chattanooga, Tenn. 


Thursday, November 16, 9:30 a. m. 
“Restoration of the Burnt Child’’ (Lantern Slides), 
Vilray P. Blair, St. Louis, Mo. 
Discussion opened by J. Staige Davis, Baltimore, 
{d.; J. Shelton Horsley, Richmond, Va. 


15. “Our Conclusions After Six Years’ Use of Radium”’ 


(Lantern Slides), EK. Dunbar Newell, Chatta- 
nooga, Tenn. 
Discussion opened by C. Jeff Miller, New Orleans, 


La.; Sam Hodges, Knoxville, Tenn. 


Plate in Selected 


‘Defense of the Lane Bone 
Ralls, Gadsden, 


Cases” (Lantern Slides), A. W. 
Ala. 

Discussion opened by Lloyd Noland, 
Ala.; Michael Hoke, Atlanta, Ga. 


Birmingham, 


“Intestinal Obstruction,’ T. W. Holmes, Winona, 
iss. 
Discussion opened by Battle Malone, Memphis, 
Tenn.; Percy G. Wall, Jackson, Miss. 


“The Simplified Re-Establishment of Pelvic Sup- 

port,” Stuart Michaux, Richmond, Va. 
Discussion opened by Robert L. Payne, Norfolk, 
Va.; W. Howle, Richmond, Va. 


“Torsion of the Appendices Epiploicae, with Report 
of Case,’’ Samuel O. Black, Spartanburg, S. C. 


Discussion opened by LeGrand Guerry, Columbia, 
S. C.; W. W. Crawford, Hattiesburg, Miss. 


Election of Officers. 


SOUTHERN STATES ASSOCIATION OF 


RAILWAY SURGEONS 
First Baptist Church 


Officers 


President—Lucius E. Burch, Nashville, Tenn. 
Vice-President—W. W. Harper, Selma, Ala. 
Secretary—J. W. Palmer, Ailey, Ga. 


6. Address: Mr. Whitefoord R. 


Stenographer—Mrs. Irene H. Snyder, 


Chicago, 


Monday, November 13, 9:30 a. m. 
“A New and Practical Method of Operation of Vari- 
cose Veins,’ C. Holtzclaw, Chattanooga, Tenn. 


Discussion opened by Southgate Leigh, Norfolk, 
Va.; Thomas H. Hancock, Atlanta, Ga. 


. “Diagnoses in Acute Abdominal Conditions,’ J. M. 


Clark, Rockmart, Tenn. 
Discussion opened by L. S. os Tampa, 
Fla.; J. P. Monroe, Sanford, N. 


. “Service—With Loyalty,’’ H. T. Ballantine, Musko- 


gee, a. 
Discussion opened by J. G. Hay ~* Kansas City, 
Mo.; H. P. Linsz, Wheeling, W. Va. 


. ‘The Contused Abdomen,” E. B. Claybrook, Cum- 


berland, Md. 
Discussion opened by G. A. Neuffer, Abbeville, S. 
C.; S. R. Benedict, Birmingham, Ala. 


“The So-Called Railway Spine,” F. Walter Car- 
ruthers, Little Rock, Ark. 
Discussion opened by J. V. Prewitt, 
Ky.; Philo Howard, Houston, Tex. 
Cole, President, N., 
Cc. & St. L. Railway, Nashville, Tenn. 


Louisville, 
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Monday, November 13, 2:00 p. m. 
SYMPOSIUM ON FRACTURES 


. “Fractures of the Neck of the Hip,’’ Duncan Eve, 
Nashville, Tenn. 


. “Fractured Femur—Treatment Technique,’ Frank 
Eskridge, Atlanta, Ga. 


. “Treatment of Fracture of the Lower Third of 
Tibia and Fibula,’’ Wm. S. Goldsmith, Atlanta, 
Georgia. 


. “Fractures of the Upper End of the Humerus,” J. 
N. Baker, Montgomery, Ala. 


. “Treatment of Fracture, with Special Reference to 
Fracture of the Femur’’ (Lantern Slides), Ed- 
ward T. Newell, Chattanooga, Tenn. 


. “Open Treatment of Fractures with Special Refer- 
ence to the Parham and Martin Band” (Lantern 
Slides), F. W. Parham, New Orleans, La. 

Discussion on Symposium opened by Jos. M. Burke, 
Petersburg, Va.; E. D. Martin, New Orleans, 
La.; D. M. Williams, Chattanooga, Tenn.; R. W. 
Barton, El Paso, Texas; H. O. Brannon, Fort 
Worth, Tex.; Baitle Malone, Memphis, Tenn. 


. President's Address: “The Railroad Surgeon, Past, 
Present and Future,” Lucius E. Burch, Nash- 
ville, Tenn. 


Report of Secretary. 
Election of Officers. 
Monday, November 13, 3:00 p. m 


Conference of Chief Surgeons (Auxiliary of Southern 
tates Association of Railway Surgeons) 


Chairman—Joseph M. Burke, Petersburg, Va. 
Secretary—J. W. Palmer, Ailey, Ga. 


The Chief Surgeons of Railroads operating in the 
South will hold their annual conference to confer on 
railway surgery and sanitation. This conference as a 
part of the Southern States Association of Railway 
— was organized at the Asheviile meeting in 


SECTION ON UROLOGY 
First Christian Church 
Officers of Section 


Chairman—F. G. Atlanta, Ga. 
Vice-Chairman—H. W. Orleans, La. 
Secretary—J. C. Nia ‘Tampa, F 
Stenographer—-Mrs. Irene H. ‘Chicago, Ill. 


Tuesday, November 14, 2:00 p. m. 


1. Chairman’s Address: “A Study of Colloids,” EK. G. 
Ballenger, Atlanta, Ga. 


“Nephralgia,” John T. Geraghty and Wm. A. 
Frontz, Baltimore, Md. 

Discussion opened by Montague L. Boyd, Atlanta. 
Georgia. 


. “Prostatectomy,” Montague L. Boyd, Atlanta, Ga. 


Discussion opened by George R. Livermore, Mem- 
phis, Tenn.; John R. Caulk, St. Louis, Mo. 


. “Some Disputed Points in Suprapubic Prostatec- 
tomy,’’ Geo. R. Livermore, Memphis, Tenn. 

Discussion opened by H. W. E. Walther, New Or- 

leans, La.; Hamilton W. McKay, Charlotte, N.C. 


. “Food Allergy as a Cause of Irritable Bladder,” W. 
W. Duke, Kansas City, Mo. 
Discussion opened by W. A. Baetjer, Baltimore, 
Md.; Sydney R. Miller, Baltimore, Md. 
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6. ‘‘Comparative Study of Neisserian Infections in the 
Male and Female Urethrae” (Lantern Slides), 
Hamilton W, McKay and Lester C. Todd, Char- 
lotte, N. C. 

Discussion opened by Milton Weinburg, Sumter, 
. C.; Allen H. Bunce, Atlanta, Ga. 


Wednesday, November 15, 2:00 p. m. 


. “Post-Operative Care of Urinary Cases’’ (Lantern 
Slides), Arthur L. Chute, Boston, Mass. 

Discussion opened by E. G. Ballenger, Atlanta, 
Ga.; John T. Geraghty, Baltimore, Md. 


. “Recent Developments in the Treatment of Renal 
Lithiasis,’’ W. F. Braasch, Rochester, Minn. 
Discussion opened by Robert C. Bryan, Richmond, 

Va.; John R. Caulk, St. Louis, Mo. 


. “Diagnosis of Stone in the Ureter” (Lantern 
Slides), Robert C. Bryan, Richmond, Va. 

Discussion opened by W. F. Braasch, Rochester, 
Minn.; C. E. Barnett, Fort Wayne, Ind. 


. “Experimental Intraperitoneal Division of One Ure- 
ter” (Lantern Slides), Walter C. Jones, Bifming- 
ham, Ala. 

Discussion opened by W. F. Scott, Birminghim, 
Ala.; L. F. Turlington, Birmingham, Ala. 


. “Some Observations on Deep X-Ray Therapy in 
the Relief of Metastatic Pain in Prostatie Carci- 
noma,’’ Charles A. Waters and J. W. Pierson, 
Baltimore, Md. 

Discussion opened by John T. Geraghty, Palti- 
more, 


“Report of a Case of Prostatic Tumor Treated with 
Deep X-Ray Therapy,’’ Paul J. Gelpi, New Or- 
leans, La. 

Discussion opened by H. W. E. Walther, New Or- 
leans, La, 


Election of Officers. 


SECTION ON ORTHOPEDIC SURGERY 
First Baptist Church 
Officers of Section 


Chairman—W. Barnett Owen, Louisville, Ky. 
Vice-Chairman—Willis Campbell, Memphis, Tenn. 
Secretary—Fred G. Hodgson, Atlanta, Ga. 
Stenographer—Miss Mary Robinson, Raleigh, N. C. 


Tuesday, November 14, 2:00 p. m. 


1. Chairman’s Address: “The Future of Orthopedic 
Surgery,’’ W. Barnett Owen, Louisville, Ky. 

2. “The Application of the Principles of Treatment of 
Joint Tuberculosis’ (Lantern Slides), E. G. 
Brackett, Boston, Mass. 

Discussion opened by Nathaniel Allison, St. Louis, 
Mo.; Albert Frieberg, Cincinnati, Ohio. 


. “Low Back Pains,” R. W. Billington, Nashville, 
enn, 
Discussion opened by Archer O’Reilly, St. Louis, 
Mo.; E. Lawrence Scott, Birmingham, Ala. 


. “Charcot’s Spine,” J, T. O’Ferrall, New Orleans, 
Louisiana. 
Discussion opened by J. S. Speed, Memphis, Tenn.; 
J. Spencer Davis, Dallas, Tex. 


. “Operation for Flexion Contracture of the Hip” 
a" Slides), Willis C. Campbell, Memphis. 
enn 
Discussion opened by Alonzo Myers, Charlotte, N. 
C.; E. S. Hatch, New Orleans, La. 


“Arthropasty”’ (Motion Pictures), Frank D. Dick- 
son, Kansas City, Mo. 

Discussion opened by W. R. MacAusland, Boston, 
Mass.; R. T. Taylor, Baltimore, Md. 
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Wednesday, November 15, 2:00 p. m. 


“Utilization of the Head of Fibula for the External 


Malleolus’’ (Lantern Slides), G. E. Bennett, Bal- 
timore, Md. 

Discussion opened by Wm. S. Baer, Baltimore, 
Md.; R. W. Billington, Tenn. 

“Tendon Transplantations,’’ Wyatt S. Roberts, Bir- 
mingham, Ala, 

Discussion opened by G. E. Bennett, Baltimore, 
Md.; A. G. Nichol, Nashville, Tenn. 

“Some Simple Orthopedic Apparatus,” E. Lawrence 
Scott, Birmingham, Ala. 

Discussion opened by E. D. McBride, Oklahoma 
City, Okla.; J. B. Fitts, Richmond, Va. 

“So-Called Disease,’ F, W. Carruthers, 
Little Rock, Ar 

Discussion opened. by T. P. Goodwyn, Atlanta, 
Ga.; John Dunlap, Washington, D. C, 

“Unnecessary Operations Above the Elbow” (Lan- 
tern Slides), B. A. Washburn, Paducah, Ky. 

ae ie. opened by W. Barnett Owen, Louis- 
ville, Ky 


Election of Officers. 


SECTION ON OBSTETRICS 
Stone Church (Methodist) 
Officers of Section 


Chairman—Calvin R, Hannah, Dallas, Tex. 
Vice-Chairman—J. T. Altman, Nashville, Tenn. 
Secretary—James R. Garber, Birmingham, Ala. 
Stenographer—Miss F, E. Dillon, Indianapolis, Ind. 


Monday, November 13, 2:00 p. m. 


. Chairman’s Address: “The Training of an Obstet- 


rician,’’ Calvin R. Hannah, Dallas, Tex. 


“Median Perineotomy—Indications, Technique and 
Valuation,” Ralph H. Pomeroy, Brooklyn, N. Y 


. “Pyelitis in Pregnancy”’ (Lantern Slides), Erasmus 


H. Kloman, Baltimore, Md. 
Discussion opened by Guy L. Hunner, Baltimore, 
Maryland. 


. “The Trained Nurse in Obstetrics,” Wm. T. Mce- 


Connell, Louisville, Ky. 
Discussion opened by Edward Speidel, Louisville, 
Kentucky. 


. “Obstetrics in Private Practice with Reference to 


Infection,’’ Marion T. Benson, Atlanta, Ga. 
Tuesday, November 14, 2:00 p. m. 

“Prepartum Care, with Special Reference to the 
Value of an Early Diagnosis and Treatment of 
Certain Complications,’ Thos. B. Sellers, New 
Orleans, La. 

Discussion opened by J. C. Brooks, Chattanooga, 
Tenn. 

“Purpura Haemorrhagica in Pregnancy, 
Clarke Mosher, Kansas City, Mo. 


” 


George 


. “Eclampsia, Etiology and Treatment,’’ M. H. New- 


man, Oklahoma City, Okla. 


. “The Value of Rectal Examination in Obstetrics,” 


Burnley Lankford, Norfolk, Va. 
Discussion opened by Greer Baughman, Rich- 
mond, Va. 


. “The Uterus in Malposition,’’ Francis Reder, St. 


Louis, Mo. 
Wednesday, November 15, 2:00 p. m 


“A Discussion of the Present Day Obstetrical Pro- 
cedure,” T. S. Field, Jacksonville, Fla. 


CASE REPGRT SESSION 


Program for a Case Report Session now being arranged. 


Election of Officers. 
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SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Criminal Court Room, County Court House 
Officers of Section 
Chairman—H. H. Briggs, Asheville, N. C 
Vice-Chairman—John H, Foster, Houston, Tex. 


Secretary—John J. Shea, Memphis, Tenn. 
Stenographer—Miss F. E. Dillon, Indianapolis, Ind. 


Tuesday, November 14, 9:30 a. m. 


1. Chairman’s Address: ‘‘Tuberculosis of the Larynx"’ 
(Lantern Slides), H. H. Briggs, Asheville, N. C. 


“Certain Anatomical and Physiological Considera- 
tions Bearing on Heterophoria”’ (Lantern Slides), 
Walter B. Lancaster, Boston, Mass. 


to 


3. “Orbital and Ocular Tumors” (Lantern Slides), E. 
Cc. Ellett, Memphis, Tenn. 
Discussion opened by S. T. Hubbard, Chattanooga, 
Tenn. 


4. “Cataract Extraction from Daviel to Hulen,”’ G. 
. Savage, Nashville, Tenn. 
Discussion opened by Chas. A. Bahn, New Or- 
leans, La. 


5. “Dermoid of the Conjunctiva, Report of a Case,” 
Clifton M. Miller, Richmond, Va 
Discussion opened by J. A. Stucky, Lexington, Ky.; 
E. H. Cary, Dallas, Tex. 


6. ‘“Retro-Bulbar Neuritis of Malaria Origin,” F. 
Phinizy Calhoun, Atlanta, Ga. 
Discussion opened by J. M. Hogshead, Chatta- 
nooga, ‘Tenn. 


Wednesday, November 15, 9:30 a. m. 


7. “Some Clinical Observations Following the Use of 
Cyanide of Mercury in Lenticular Opacities,” 
John H. Burleson, San Antonio, Tex. 

Discussion opened by Wallace Ralston, Houston, 
Tex.; W. R. Thompson, Fort Worth, Tex. 


8. “Some Observations on Aural Conditions Resulting 
from Pool and Sea Bathing,’’ H. M. Taylor, Jack- 
sonville, Fla. 

Discussion opened by W. Likely Simpson, Mem- 
phis, Tenn. 


9. “Routine Procedure in Eye Ball Affections,’’ Robert 
Caldwell, Little Rock, Ark. 
Discussion opened by H. Moulton, Fort Smith, 
Ark.; E. H. Cary, Dallas, Tex. 


10. ‘‘Some Observations of Eye Lesions of Nasal Ori- 
gin,’’ Joseph D. Heitger, Louisville, Ky. 
Discussion opened by W. T. Patton, New Orleans, 
Louisiana. 


11. ‘‘The Vaccine Treatment of Vernal Conjunctivitis,” 
J. F. Townsend, Charleston, S. C. 
a opened by J. T. Matheson, Charlotte, 
c.; K. W. Constantine, Birmingham, Ala. 


12. “The Problem of Obscure Nose and Throat Af- 
fections,’’ Edward A. Looper, Baltimore, Md. 


Discussion opened by W. E. Driver, Norfolk, Va. 
Thursday, November 16, 9:30 a. m. 


13. “A Review of Thirty- two Cases of Endoscopy of 
Foreign Bodies’’ (Lantern Slides), E. W. Car- 
penter, Greenville, S. C. 

Discussion opened by E. B. Cayce, Nashville, Tenn. 


“Direct Intubation and Bronchoscopy in Neglected 
and Desperate Cases of Tracheal and Bronchial 
Diphtheria,’’ Clyde E. Purcell, Paducah, Ky. 

Discussion opened by A. Ellis Goodloe, Chatta- 

nooga, Tenn. 
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. “Acute Otitis Media Joseph B. 
Greene, Asheville, N. 


Discussion opened by J. H. Foster, Houston, Tex. 
. ‘The Technic of a Radical Mastoid,” F. E. Hasty, 
Nashville, Tenn. 


Discussion opened by 
enn. 


in Children,”’ 


John J. Shea, Memphis, 


. “Brain Abscess Complicating Acute Mastoiditis; 
Operation, Recovery,” Elbyrne G. Gill, Roanoke, 
Virginia. 

Discussion opened by R. C. Lynch, New Orleans, 
La.; G. M. Maxwell, Roanoke, Va. 


. “More Conservatism in Nasal Surgery,” W. W. 


Potter, Knoxville, Tenn. 
Discussion opened by Hilliard Wood, Nashville, 
Tenn. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
First Christian Church 


Officers of Section 


Chairman—Ennion G. Williams, Richmond, Va. 
Vice-Chairman—C. W. 
Secretary—Henry Boswell, Sanatorium, Miss. 

Stenographer—Miss Mary Robinson, Raleigh, N. C. 


Garrison, Little Rock, Ark. 


Tuesday, November 14, 9:30 a. m. 


. Chairman’s Address: Ennion G. Williams, State 


Health Officer, Richmond, Va. 


. “The Health Program of the Rural Population,” 


M. F. Haygood, Director, Division of County 
Health Work, State Board of Health, Atlanta, 
Georgia. 

Discussion opened by E. L. Bishop, Nashville, 
Tenn.; C. C. Applewhite, Jackson, Miss. 


“A Program of Rural Health Work,” W. F. Draper, 
Washington, D. C. 


Discussion opened by A. P. Harrison, Austin, Tex.; 
P. W. Covington, New Orleans, La. 


. “The Relation of the Public Health Nurse to the 
All-Time Health Department,” P. E. Blackerby, 
Kentucky State Board of Health, Louisville, Ky. 


Discussion opened by A. T. McCormack, Louis- 
ville, Ky.; K. E. Miller, Raleigh, N. C. 


. “Public Confidence in the Medical Profession,’ Os- 
car Dowling, State Health Officer, New Or- 
leans, La. 


of Laboratory Examination,” 


. “The Limitations 
City Board of 


James R. Bean, Bacteriologist, 
Health, Birmingham, Ala. 


Discussion opened by C. R. Stingily, 
Miss.; Wm. Litterer, Nashville, Tenn. 


Jackson, 


Wednesday, November 15, 9:30 a. m. 


“Virulent Diphtheria Bacilli Isolated from Chickens 
Suffering from Roup,’’ William Litterer, Nash- 
ville, Tenn. 

Discussion opened by W. S. Leathers, Jackson, 
Miss.; C. C. Bass, New Orleans, La. 


. “Health and Mortality in the South American 
Tropics,’’ Frederick L. Hoffman, Newark, N. J. 


. “Ten Minutes with Vital Statistics,” J. H. Flor- 
ence, State Héalth Officer, Austin, Tex. 
Discussion opened by R. W. Hall, Jackson, Miss. ; 
Cc. W. Garrison, Little Rock, Ark. 


10. 


. “Relation of Public Health Department 


. “Venereal Disease Control 


. “Swimming Pool Sanitation,’ M. Z. 


November 1922 


“Extending the Health Span and Life Span After 
Forty,” Eugene L. Fisk, Life Extension Institute, 
New York, N. Y. 

Discussion opened by W. S. Rankin, State Health 
Officer, Raleigh, N. 3 . R. Thompson, U. = 
Public Health Service, Washington, D. C.; J. 
Steele, Medical Director, Volunteer State Lits 
Insurance Co., Chattanooga, Tenn. 


. “Clinical Aspects of Botulism — Symptomatology, 


f Rational Treatment” 
. Pub- 


Slides), J Geiger, Epidemiologist, U. 
lic Health Sievies, Washington, D. C. 


to the 


Practicing Physician,’ W. S. Leathers, State 
Health Officer, Jackson, Miss. 
Discussion opened by W. S. Rankin, Raleigh, N 


C.; John S. Fulton, Baltimore, Md. 
Thursday, November 16, 9:30 a. m 
in Alabama,” S. W. 


Welch, State Health Officer, Montgomery, Ala. 


Discussion opened by Milton Board, Louisville 
Ky.; Joe P. Bowdoin, Atlanta, Ga 


. “Report of Experience with Cost Equivalent Sys- 


tem in Its Application to Management of Local 
Health Work,’’ K. E. Miller, Raleigh, N. C. 

Discussion opened by W. S. Leathers, Jackson, 
Miss. 


. “Conditions Complicating Tuberculosis Among the 


Negro,” H. G. Carter, Burkeville, Va 
Discussion opened by L. B. McBrayer, Sanatorium, 
. ‘Mouth Hygiene and Its Relation to Public 
Health,” A. G. Buckner, Nashville, Tenn. 
Discussion opened by Roy K. Flannagan, 
mond, Va. 


Rich- 


. “School Inspection Basic in the Control of Commu- 


nicable Diseases,’’ John Thames, City Health 

Officer, Little Rock, Ark. 

Bair, Little 
Rock, Ark. 

Discussion opened by C. W. Garrison, Little Rock 
Ark.; J. L. Spruill, Sanatorium, N. C. 


Election of Officers. 


NATIONAL MALARIA COMMITTEE (CON- 


FERENCE ON MALARIA) 


First Christian Church 


Acting as the Malaria Division of the Section on Public 


Honorary Chairman—H. 
Chairman—W. 
Secretary—L. D. Fricks, 
Stenographer—Miss Mary Robinson, Raleigh, N. ¢ 


Health 
Officers 
Rm. Carter, Wash 


ington, D. C 
Jack- 


S. Leathers, State Health Officer, 
son, Miss. 
Surgeon, U.S.P.H.S., Mem- 


phis, Tenn. 


Monday, November 13, 10:00 a. m. 


1, “Development of Malaria Control Work on a Coun- 


try-Wide Basis in Alabama,”’ S. W. Welch, State 
Health Officer, Montgomery, Ala. 

Discussion opened by W. S. Leathers, State Health 
Officer, Jackson, Miss. 

. ‘Methods for Determining Malaria Prevalence,’ 
Kenneth F. Maxcy, Assistant Surgeon, U SP. 
H.S., Montgomery, Ala. 

Discussion opened by John A, Ferrell, Internat'onal 
Health Board, New York, N. Y. 


Monday, November 13, 2:00 p. m. 


Executive Session. 
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CONFERENCE OF MALARIA FIELD 
WORKERS 


Engaged in Cooperative Malaria Control Operations 
Auditorium, Young Men’s Christian Association 


Tuesday, November 14, 9:00 a. m. 


. “The Determination of Hydrogen-Ions,’’ Professor 
Mansfield Clark, U.S.P.H.S., Washington, 


“Hydrogen-Ion Concentration of Anopheline Pro- 


-_ 


2. 
ducing Waters,’’ M. A. Barber, U.S.P.H.S., Brew- 
ton, Ala. 

3. ‘Problems of Malaria Control in California,’ G. 
Lenert, Sanitary Engineer, I.H.B., Sacramento, 
Calif. 

Tuesday, November 14, 2:00 p. m. 

4. “Practical Points in Railway Malaria Surveys,” A. 
W. Fuchs, Associate Sanitary Engineer, U.S. 
P.H.S., Memphis, Tenn. 

5. ‘Malaria Control by the Tennessee Coal, Iron and 
Railroad Company,” C. H. Kibbey, Birmingham, 


Ala. 


“Paris Green as an Anopheline Larvicide,”’ T. B. 
Hayne, Technical Assistant, U.S.P.H.S., Brew- 


ton, Ala. 
Wednesday, November 15, 9:00 a. m. 


. “Malaria Control in Yazoo County, Mississippi,’”’ 
W. E. Noblin, County Health Officer, Yazoo City, 
Miss. 


“Mosquito Control] Costs in Arkansas,’’ H. A. John- 
son, Sanitary Engineer, I.H.B., Little Rock, Ark. 


P. Gilbert, Sanitary 
Little Rock, 


“Maintenance Problems,” F. 
Engineer, State Board of Health, 


Ark, 
Wednesday, November 15, 2:00 p. m. 


10. ‘“‘Popularizing the Standard Quinine Treatment for 
Malaria,” M. A. Fort, Georgia State Board of 
Health, Atlanta, Ga. 


C. Frank, Assistant 


11. “Educational Measures,”’ L, 
Sanitary Engineer, U.S.P.H.S., Memphis, Tenn. 

12. ‘Mosquitoes of Doubtful Importance in Control 
H. W. Komp, Assistant 


Demonstrations,” W. 
Sanitary Engineer, U.S.P.H.S., Brewton, Ala. 


Thursday, November 16, 9:00 a. m. and 2:00 p. m. 


General discussions of current malaria problems. 


SOUTHERN HOSPITAL ASSOCIATION 
Auxillary of Southern Medical Association 


Criminal Court Room, County Court House 
Officers 


President—Stewart R. Roberts, Atlanta, Ga. 
Vice-President—Battle Malone, Memphis, Tenn. 
Secretary—Mr. J. B. Franklin, Dallas, Tex. 
Stenographer—Miss Margaret I. Maloney, Chicago, Ill. 


Monday, November 13, 9:30 a. m. 


Chairman’s Address: “Growth in Medicine,’’ Stew- 
art R. Roberts, Atlanta, Ga. 


2. ‘Nursing Homes,” Sydney R. Miller, Baltimore, Md. 


. “The University Campus Hospital,’’ Mr. Walker 
White, Superintendent, Wesley Memorial Hos- 
pital, Atlanta, Ga. 

4. ‘The Group and the Hospital,’’ W. P. 

Rome, Ga. 


Harbin, 
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5. 


“Group Medicine: A Process of Evolution,” R. B. 
McBride, Dallas, Tex. 


6. ‘Group Medicine: A Critical Survey,’’ Warren T. 
Vaughan, Richmond, Va. 


7. “The Southern Hospital Association.’ Discussion 
led by Mr. J. B. Franklin, Superintendent, Bay- 
lor Hospital, Dallas, Tex. 


CONFERENCE ON MEDICAL EDUCATION 
Stone Church (Methodist) 
Officers 


Chairman—I. I. Lemann, New Orleans, La. 
Vice-Chairman—M. L. Graves, Galveston, Tex. 
Secretary—W. McKim Marriott, St. Louis, Mo. 
Stenographer—Miss F. E. Dillon, Indianapolis, Ind. 


Monday, November 13, 9:30 a. m. 


1. Chairman’s Address: “The Teaching of Physical 
Diagnosis and Its Position in the Curriculum,” 
I, I. Lemann, Tulane University, New Orleans, 
Louisiana. 

2. ‘The Use of the Dispensary in the Teaching of 
Clinical Medicine,” Louis Hamman, Johns Hop- 
kins University, Baltimore, Md. 

3. “The Use of the Dispensary in the Teaching of 
Clinical Surgery,”’ Isidore Cohn, Tulane Univer- 
sity, New Orleans, La. 

4. ‘The Teaching of Surgical Specialties,’ Greenfield 
Sluder, Washington University, St. Louis, Mo. 


5. ‘The Problem of the Two-Year Medical School,” 
Isaac Hall Manning, University of North Caro- 
lina, Chapel Hill, N. C. 


Election of Officers. 


SOUTHERN ASSOCIATION OF ANESTHET- 
ISTS 


Organization Meeting 


Read House 


Organization Chairman—Ansel M. Caine, New Or- 


leans, La. 
Organization Secretary—W. Hamilton Long, 


ville, Ky. 
Tuesday, November 14, 9:00 a. m. 


Called to order by Honorary Chairman, F. H. Mce- 
Mechan, General Secretary, Associated Anesthetists, 


Avon Lake, Ohio. 
Presentation of Gavel to the Organization Chairman. 
— of Welcome: Edward T. Newell, Chattanooga, 

enn, 


Response on Behalf of the Association, F. H. 
Mechan, Avon Lake, Ohio. 
Report of Organization Secretary-Treasurer. Adop- 


tion of Constitution and By-Laws. Election of Per- 
manent Officers and Executive Committee. General 


Organization Business. 


Organization Chairman’s Address: Ansel 
New Orleans, La, 


Tuesday, November 14, 2:00 p. m. 


SYMPOSIUM ON ANESTHESIA FOR INTRA-ORAL 
PROCEDURE 


1. “Anesthesia for Cleft Palate Work in Infants,” 
Benj. B. Cates, Knoxville, Tenn. 


Louis- 


Mc- 


M. Caine, 
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2. “Continuous Pressure Oxygenation as an Added 
Safeguard for Insufflation in Intra-Oral Work,” 
Geo. L. Seeman, D.D.S., Nashville, Tenn. 


3. “C-E Mixture, Oxygenated. The Ideal Insufflation 

Combination,’”’ W. Hamilton Long, Louisville, Ky. 

Discussion opened by P. N. Ogle, D.D.S., Knox- 
ville, Tenn.; Harry Harrison, Norfolk, Va. 


“Hypotension in Relation to Surgical Conditions and 
Operative Risks,’’ Stewart R. Roberts, Atlanta, Ga. 


“The ‘Safety-first’ Campaign of the Associated Anes- 
thetists. The Breath-Holding Test and Its Prac- 
tical Value in Predetermination of the Surgical 
Risk’”’ (Lantern Slides), F. H. MeMechan, Hon- 
orary Chairman, General Secretary Associated 
Anesthetists, Avon Lake, Ohio. 


Tuesday, November 14, 7:00 p. m. 


Organization Dinner, Read House. 
Wednesday, November 15, 9:00 a. m. 
F. D. 


“Synergistic 
Tenn. 


Analgesia,”’ Smythe, Memphis, 


“The Endocrines in Surgical 
Texarkana, Tex. 


Shock,’”’ Nettie Klein, 


“The Anesthetist on the Hospital Staff,’’ D. Y. 
Louisville, Ky. 


Keith, 


“A Consideration of Nitrous-Oxide-Oxygen in Obstet- 
ries,’’ E. I. McKesson, Toledo, Ohio. 


“New Ethers and Their Application,’’ Ben 


Morgan, 
Chicago, IIl. 


There will be two or three more papers at this ses- 


sion. The program arrangement is subject to change, 
though none will be made unless necessary. The Sec- 
retary submits that while this program is both prac- 
tical and interesting, the chief object of the organiza- 
tion meeting is to test the enthusiasm and interest 
shown and to complete a permanent organization 
which will serve the South in advancing the science 
and art of anesthesia, as other sections of the Country 
are now served by similar organizations. 


COMMERCIAL EXHIBITS 


Billy Sunday Tabernacle 


The Commercial Exhibits, always 
annual meetings, are up to the usual high standard 
for this meeting. We have a uniform booth and the 
whole layout will be found very attractive and acces- 
sible. The Commercial Exhibits are entertaining and 
instructive—each physician attending the meeting 
should spend some time each day with the exhibits. 
You will find the exhibitors courteous and anxious to 
answer any questions you may ask. 

Here are the names of the exhibitors who 
made reservations, with their space number: 


Space No. 
Abbott Laboratories, Chicago, 29-30 
Acme-International X-Ray Co., Chicago, Ill. 13-14-15-16 
Allison, W. D. Co., Indianapolis, Ind......................... 
Aloe, A. S. Co., St. Louis, Mo.............. 


a feature of our 


have 


(Left Side—Center) 

Co., New Work, N. 28 
Astier Laboratories, New York, N. Y........................- 27 
Bard-Parker Co., Inc., New York, N. Y..................... o4 
Baum Co., inc., Wm. A., New York, N. V................. 18 
Brandy, Geo. W. & Co., Chicago, . 23 
Cameron's Surgical Specialty Co., Chicago, I1....... 34 
Deviliias Mite. Co., Toledo, 59 
Doster-Northington Drug Co., Birmingham, Ala... 3- 4 
Dry Milk Co., New York, N. Y 6 
Foregger Company, New York, N. 17 
Gilliland Laboratories, Ambler, Penn......................... 25 
High Tension Transformer and Equipment Co., 

Hoboken, N, J............... 9-10 
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Horlick’s Malted Milk Co., Racine, Wis....... 41 
Hynson, Westcott & Dunning, Baltimore, Md.........21-22 
Interpreter Publishing Co., Atlanta, Ga................. 55-56 
Johnson, Mead & Co., Evansville, Ind....................... 46-47 
Kloman Instrument Co., Washington, D. C............. 11-12 
Kolynos Company, New Haven, Comn................::000 2 


Liebel-Flarsheim Co., Cincinnati, Ohio 
Lippincott, J. B. Co., Philadelphia, Pa 
Lungmotor Co,, Boston, Mass 

Maltbie Chemical Co., Newark, N. J 


Majors, J. A. we. New Orleans, ae and Dal- 
Mellins Food Co., 37-38 


Merrill & Co., W. 8., Cincinnati, 57 


Metz Laboratories, Inc., H. A., New York, N.Y... 42 
Meyrowitz, Inc., E. B., New York, N. YV................... if 
Picker, James, Inc., New York and New Orleans... 63 
Powers & Anderson, Inc., Richmond, Va................. 53 


Prior Co., Inc., W. F., Hagerstown, Md... 
Radium Co. of Colorado, Denver, Colo 
Radium Chemical Co., Pittsburg, Pa 
Sanborn Co., Boston, Mass 

Sharp & Smith, Chicago, II 
Sherman Laboratories, Detroit, 
Spencer Lens Co., Buffalo, N. Y......... 
Squibb, E. R. & Co., New York, N. Y.. 
Taylor Instrument Companies, Rochester, N. 
Thompson Plaster X-Ray Co., Leesburg, Va............. 
Toledo Technical Appliance Co., Toledo, Ohio. 
Victor X-Ray Corporation, Chicago, II] 


Wocher & Son Co., The Max, Cincinnati, Ohio......68-69 
(Right Side—Center) 


Wood; Wim. New Tork, N. 40 


° 
19 
43-44 
20 
1 
62 
39 
8 
35-36 
54 
; 33 
26 
49-50 
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STREET MAP OF CHATTANOOGA 


1. Billy Sunday Tabernacle 
General Headquarters—Registration, Etc. 
Scientific and Commercial Exhibits 
2. Hotel Patten 
General Hotel Headquarters 
4, Stone Church (Methodist) 
First Baptist Church 
7 
8 


. County Court House 
. First Christian Church 
. Park Hotel 
9. Read House 
10. Union Depot (N., C. & St. L., Etc.) 
11. Annex Hotel 
12. Eastern Hotel 
13. Austin Hotel 
14, Grand Hotel 
15. Terminal Station (Southern, Etc.) 
16. Northern Hotel 
17. Glenn Hotel 
18. Ford Hotel 
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Book Reviews 


(Continued from page 937) 


Diseases of Infancy and Childhood: Their Dietic, Hygienic, 


and Medical Treatment. A Text-Book Designed for Prac- 

titioners and Students in Medicine. By Louis Fischer, 

M.D., Attending Physician to the Willard Parker and 

Riverside Hospitals of New York City; Physician in 

Charge of the Infantorium; Former Instructor of. Diseases 

of Children at the New York Post-Graduate Medical 

School and Hospital; Attending Physician to the Babies’ 

Wards of the Sydenham Hospital of New York City; Con- 

sulting Pediatrist to the Zion Hospital of Brooklyn; Fel- 

low of the New York Academy of Medicine, etc. Ninth 

Revised Edition. Vol. I, Infant Feeding and Organic 

Diseases; with 603 pages, 146 text illustrations, several in 

colors, and 87 full-page half-tone and color plates. Vol. 

II, Infectious Diseases, Cerebral, Orthopedic and Eye, Ear, 

Skin, etc., with 147 text illustrations, several in colors, 

and 48 full-page half-tone and color plates. Philadelphia: 

F. A. Davis Co., 1922. 

It is interesting to compare the 1908 Second Edition, with 
this new Ninth Edition, and note how much of the old 
edition holds good and is found in the Ninth. Dr. Fischer 
has evidently appealed to a large clientele during these 
more than fourteen years. 

In the first volume, he describes all varieties and methods 
of infant feeding, including condensed milk and most of 
the weli known proprietary foods. His choice and emphasis 
of them is not perhaps suificiently definite. In general, the 
chapters upon disease are in the light of the most modern 
knowledge. 


Mosquito Eradication. By W. E. Hardenburg, Sanitary En- 
gineer, Certified Member, American Association of En- 
gineers. With 146 illustrations and 248 pages. New York 
and London: McGraw-Hill Book Co., 1922. 

The author gives as his reason for writing the present 
volume the fact that there is a paucity of books on mosquito 


control. 

The work is divided into twelve chapters. In the first, 
the importance of the mosquito from a sanitary and eco- 
nomic point of view is considered. The second chapter takes 
up the question of identification of the different species of 
mosquito quite fully. The following eight chapters are 
given to the methods of mosquito eradication which include 
the indications for the application of the different methods. 

There is a short section on the use of quinin but it is 
given over to treatment alone and does not take into con- 
sideration quinin prophylaxis. There is also included a 
section on screening which is of value in its practical method 
of presentation. 

Four appendices are added, the first being a table for 
identification of mosquitoes, taken from Headlee’s article; 
the second and third contain a model anti-mosquito ordi- 
nance and a model of an anti-mosquito leaflet for educational 
work. The last appendix is given to bibliography. 

It is to be regretted that there has not been included a 
chapter on malarial control as applied to impounded waters, 
as much progress has been made in this department which 
is a subject of great economic importance. 

The author has written a book which will serve as a val- 
uable working manual for those doing anti-mosquito work ; 
and although it is of an elementary character, it is destined 
to fill a real want. 


Southern Medical News 


ALABAMA 


The State Board of Health will establish branch 
state laboratories in three cities. This was made pos- 
sible by an appropriaton from the International Health 
Board of the Rockefeller Foundation. Laboratories in 
Birmingham and Mobile will open immediately. One 
will be established in the Tennessee Valley, and will 
be opened later. The laboratories, cooperating with 
the municipal laboratories, will engage in bacterio- 
logic work and diagnosis and control of communicable 
diseases. 

The second annual clinic of the Dallas County Med- 
ical Society was held in Selma, September 26-27. 

The platform for the Democratic party in the State 
contains a health plank as follows: ‘‘We recommend 
that the State support to the extent of its ability the 


| 
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activities of the Health Department. We feel a just 
pride in the great achievements of this department 
under the present and former administrations and 
pledge to the Department and the people of Alabama 
the heartiest cooperation of the Democratic party to- 
ward the continuance and improvement of its in- 
valuable services.” 
Deaths 

Dr. Samuel Jackson Steiner, Montgomery, aged 65, 
died August 5 from chronic interstitial nephritis. 

Dr. John Hartman Matthews, Cottonwood, aged 64, 
died July 26 from heart disease. 

Dr. Francis Gustavus Hendrick, Opelika, aged 48, 
died recently at Hartsboro from heart disease. 


ARKANSAS 


The county teachers’ institutes in Arkansas have 
incorporated health studies in their program this year. 
This resulted from a movement to instruct the rural 
teachers of the State in the work of the State Health 
Department in order that they may aid the children in 
keeping health rules. 

A negro fraternal organization has erected at Hot 
Springs a hospital and bath house at a cost of $200,000, 
The buildings were dedicated August 30. 


Deaths 


Dr. D. U. Hurst, Combs, aged 74, died September 7 
from heart disease. 

Dr. Arthur Clifford Jordan, Pine Bluff, aged 62, died 
August 29 from heart disease. 

Dr. Henry C. Rhodus, Little Rock, died recently. 


DISTRICT OF COLUMBIA 


The Walter Reed General Hospital, Washington, be- 
gan a physiotherapy course October 2, to continue one 
year. Credit will be given for previous training in 
physical education, nursing, physiology and anatomy, 
so that the course may be completed in six months or 
less. No tuition fees are required. Candidates will be 
listed as student aides and will be furnished quarters, 
rations, laundering of uniforms and $15.00 a month. 

The following changes have been announced in the 
medical faculty of Georgetown University, Washing- 
ton: Major Jos. P. Madigan, recently of the U. S. 
Army, has been appointed to the Chair of Anatomy; 
Drs. Thos. E. Neill and Murray Russell as Associate 
Clinical Professors of Surgery; Dr. Harry A. Ong, As- 
sociate Clinical Professor of Medicine. 

A meeting of the scientific staff of the Smithsonian 
Institution was recently held to discuss promotion of 
research. The following committee was appointed: 
Dr. Walter H. Merrill, Chairman; Mr. Frederick V. 
Coville, Dr. Fewkes, Mr. Fowle, Dr. William H. Hough, 
Mr. Nelson and Mr. Leonard Stejneger. 

Dr. Andrew Browne Evans, Washington, and Miss 
Mary Virginia Noel, Huntington, W. Va., were married 
July 25, 

Deaths 


Dr. Henry P. Merrill, Jr., Lieut., M.C., U. S. Navy, 
Washington, aged 47, died at Brooklyn Navy Yard 
Hospital September 25. 

Dr. Francis.M. Gunnell, Rear Admiral, M.C., U. 8S. 
Navy (retired), Washington, aged 94, died recently. 


FLORIDA 


Tampa has made a small appropriation to be used 
for diphtheria prevention and control, this due to the 
efforts of Dr. J. R. Harris. 

Dr. Frederick F. DuPree, Tampa, has been ap- 

ointed Assistant Superintendent of the Arizona State 

ospital for the Insane, Phoenix. 

Dr. George A. Dame, Jacksonville, has resigned as 
Head of the Bureau of Communicable Diseases of the 
State Board of Health. 

Dr. J. N. Hankins, for six years Physician and Sur- 
geon for the Bagdad Land and Lumber Company, at 
Munson, has resigned, to become associated with Dr. 
J. C. Nowling, of Milton, in the general practice of 
medicine. Dr. Hankins formerly lived at Milton. 


Deaths 
Dr. Henry Herbert Stebbins, Thonotosossa, aged 75, 
died August 29 at a hospital in Tampa. 
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GEORGIA 


It has been announced that an open air school for 
children whose health might be impaired in indoor 
classrooms will be established in Atlanta. The school 
will be a part of the public school system. A subs 
stantial sum toward the erection and maintenance of 
the school has been offered by the young women of the 
Junior League. 

A dental clinic in the Atlanta public schools was in- 
augurated at the opening September 11. Portable 
dental chairs are used and certain days are set aside 
for examination of teeth of the children in the respec- 
tive schools. 

Dr. M. F. Haygood, Atlanta, for many years Director 
of County Health Work for the State Board of Health, 
has been selected by the International Health Board 
as a beneficiary under their scholarship system. He 
has been assigned to Johns Hopkins University, BPal- 
timore, for post-graduate work in Public Health and 
Preventive Medicine. 


Deaths 


Dr. Lee’ Benjamin Clarke, Atlanta, aged 54, died 
August 23 from apoplexy. In the October issue under 
this column we incorrectly stated the cause of his 
death, the source from which we got the item being in 
error. The Journal deeply regrets the reflection on 
the good name of Dr. Clarke caused by the error last 
month. 

Dr. Thomas Jefferson Johns, Tallapoosa, aged 69 
died suddenly at his home Gctober 14. 

r. Jesse T. Holbrook, Bold Springs, aged 77, died 
August 7. 

Dr. William W. Power, Buford, aged 76, died August 
22 from carcinoma. 

Dr. Albert S. Gilbert, Florence, aged 57, died at 
Eufaula, Ala., September 16, following an operation 
for appendicitis. 

Dr. Julian J. Stone, Hawkinsville, aged 49, died Sep- 
tember 1 from tuberculosis. 

Dr. Perey Trant Hickson Norcop, Tallulah Falls, 
aged 69, died at St. Joseph’s Infirmary, Atlanta, Sep- 
tember 14. 

Dr. Robert D. Jones, Summerville, aged 68, died Sep- 
tember 6. 


KENTUCKY 


Work on the new Logan Hospital is practically com- 
pleted and the building will soon be ready for occu- 
pancy. 

Dr. Annie Veech, Director of the Bureau of Child 
Hygiene, assisted by Dr. Alice Pickett and a nursing 
staff, is conducting a series of child hygiene confer- 
ences and schools for midwives in the southeastern 
part of the State. : 

Dr. Everette C. Wilhite has resigned as Director of 
the Harlan County Health Unit. ; 

The Booth Memorial Hospital, Covington, under the 
direction of the Salvation Army, will have an addi- 
tional building, with accommodations for 160 pa- 
tients. 

The new two-story brick addition to the St. Agnes 
Sanatorium, Buechel, is under construction. The 
building will contain thirty rooms for patients, with 
sleeping porches and a chapel with a seating capacity 
for 250 persons. 

The Tuberculosis Hospital at Henderson has been 
closed. 

Dr. Albert Stewart, Georgetown, has been appointed 
Director of the Scott County Health Department, suc- 
ceeding Dr. H. V. Johnson. 

Dr. George W. Brown, Newport, 
pointed on the Board of Health. 

A hospital for negroes has recently been established 
at Versailles. 

The sum of $30,000 has been raised for a_tubercu- 
losis sanatorium for Kenton County. Dr. James P. 
Riffe, Covington, has been appointed as one of the 
committee to develop plans for the sanatorium. 


Deaths 
Dr. John Henry Parker, Corbin, aged 60, was in- 
stantly killed September 25 when the automobile in 
which he was driving was struck by a train. 
(Continued on page 48) 
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“Sedatole” - “Linctus Comp” - “Hyotole’:- 


three admirablé demulcent expectorants of which we are now shipping 
large quantities to the drug-trade in anticipation of your urgent re- 
quirements this fall and winter when, owing to the shortage of coal, 
“flu,” pneumonia, bronchitis etc are liable to occur in your practice, 
perhaps epidemically. If you send in for samples, please mention 
your Fed. Lic.—this only for our records. None needed when you 


prescribe them; just keep records (.) 


Ethical SHARP & DOHME .- Baltimore 


Expectorants Conscientious Chemists since ’60 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M CO is made from high grade bark, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged from your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, Chemists U.S. A. 
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SCIENCE 


after many failures 


SUCCEEDS 


by the discovery of NO-RAD 
KUST which used in the 
Sterilizer not only ABSO- 
LUTELY PROTECTS IN- 
STRUMENTS FROM 
RUST, but improves their 
working quality. 


NO-RAD RUST can be ob- 
tained from any first class 
surgical instrument house or 
is shipped direct to you by 
us at $1.50 the container. 


KLOMAN 


Instrument Company 
WASHINGTON, D. C. 


(Continued from page 954) 


PUT 
RUST 


in the stertlizer 


Sua: 


One can should last at 


least six months. 


a stroke of paralysis. 
tember 29. 


uremia. 


LOUISIANA 


Medical Superintendent. 


sections of the City chosen have protested. 


Tropical Diseases and Hygiene. 


new two-story brick sanatorium at Ponchatoula. 


Crawford is in charge of the baby clinics. 
(Continued on page 50) 


PATHOLOGY 


Allen H. Bunce, A.B., M.D., F.A.C.P. 


of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


George F. Klugh, B.S., M.D. 


Jackson W, Landham, M.D. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 


Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


November 1922 


Dr. Cambridge T. Hendricks, Georgetown, aged 86, 
died September 25 after a few days of illness following 


Dr. Richard J. Neal, Mayfield, aged 61, died Sep- 


Dr. Eugene C. Underwood, Sr., Louisville, aged 61, 
died suddenly October 5 following a stroke of apo- 


plexy. 
Dr. William T. Hayes, Louisville, aged 68, died Sep- 
tember 14 at St. Mary and Elizabeth Hospital from 


The Eye, Ear, Nose and Throat Hospital, New Or- 
leans, was opened October 1. A new building replaces 
the old structure. Dr. Charles Chassaignac, Dean of 
the New Orleans Polyclinic, Post-Graduate School of 
Medicine of Tulane University, has been appointed 


The original gift of Mrs. John Dibert of $300,000 to 
New Orleans for a tuberculosis hospital six years ago 
has increased to $360,000. “Mrs. Dibert recently stated 
that unless some definite action is taken to build the 
institution the return of the money will be asked, so 
that it may be placed where it will be doing good. 
Several sites have been selected, but residents in those 


The will of the late William G. Vincent, New Or- 
leans, provides a fund of $60,000 for establishing a 
chair at Tulane University for teaching methods of 
combating tropical diseases and hygiene, and one 
amounting to $30,000 for constructing an _ isolation 
building for the Charity Hospital. The chair will be 
known as the William G. Vincent Professorship of 


The Benevolent Knights of America will erect a 
The twelfth station of the Child Welfare Association, 


New Orleans, was opened August 24. This station was 
a memorial gift from an anonymous donor. Dr. Rena 
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EVEN NATURE WATERS THE MILK! 


The fact that at least 86% of milk is represented by water justifies the 
advantage of using the milk solids in powdered form,—i. e., as DRYCO. 
DRYCO is powdered milk, obtained by the rapid drying of fluid milk on 
polished stool cylinders heated to 212 F. The process occupies only two 
seconds. Caramelization of the milk sugar is avoided. Casein is changed 
into a colloidal form, and its digestion rendered prompt and easy, without 
large tough curd formation. The fat emulsion is broken up,—fat is present 
as a free fatty acid. 
HENCE DRYCO IS AN IDEAL FOOD FOR SICK AND INVALID 
FEEDING. 

DRYCO is easily prepared, pleasant to take, digestible in cases that cannot 
take ordinary milk, produces prompt gain in strength and weight, is bac- 
teria free. 

DRYCO HAS SOLVED THE PROBLEM. TRY IT. 


Samples, literature, case reports, etc., on request. 


THE DRY MILK COMPANY 


18 Park Row, 
NEW YORK CITY. 


“An International Institution for the Study and Production of Pure Milk Products.” 


GONORRHEAL THERAPY 


1. Efficient in weak solutions; hence economical. 
2. Well-borne, especially in normal saline solution. 
3. Cleanly; no disagreeable staining. 


¢ 


| HELMITOL 

| Has been found an agreeable, excellently tolerated and efficient 
internal urinary antiseptic in Gonorrheal Urethritis, Cystitis, and 
Other Infections of the Urinary Tract. 


How Supplied: PROTARGOL: 1 oz. bottles 
HELMITOL: Tablets, 5 gr., bottles of 25 and 100; Powder in ounces 


Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 
16-22 Hudson Street, New York, N. Y. 


) 
| _ Advantages of Protargol: a 
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(Continued from page 48) 
Dr. Henry L. Stickney, Superintendent of the Pres- 
d 


RUST byterian Hospital, New Orleans, has resigned. 
PROOF Dr. Thomas Jefferson McHugh has been appointed 
ye Officer of Baton Rouge, succeeding Dr. Philip 


Jones. 


A physiotherapy department, under the direction of 
Miss Marion Bentley, has been installed at the Charity 

Hospital, New Orleans. 
nterne a ouro Infirmary, New Orleans. r. Goor- 
TEMPERED 14 Kt. GOLD and hoi agg received her medical degree from Tulane Univer- 

sity. 
ona SILVER will not reclte new addition to the Charity Hospital, New Or- 
a eans, to be erected at a cost of ,140, will soon be 
’ RUST or STOP UP. under construction. 


° Dr. Henry Vernon Sims, New Orleans, and Miss 
A few prices of interest, per dozen: Katherine Roger, Thibodaux, were married Septem- 


No. 23 G54” Gold $4.20 Nickel $2.25 | | °° ™ ‘ 
22 G 4.80 2.50 Dr. Isaiah Eugene Orleans, aged 86, 


21G 1” cr died August 29 from uremia and arteriosclerosis. 
6.00 3.00 Dr. Russell Bertman Chachere, Opelousas, aged 42, 


20G 114” “ 9.00 3.50 died August 26. 


yy" Dr. Merrell Monk, Athens, aged 49, died August 1 
19 G 1 4 18.00 3.75 from cerebral hemorrhage. 


19 G 2” 24.00 4.25 Dr. Frederick R. Bernard, Lake Providence, aged 71, 
died September 9 at the home of his daughter in Cos- 


18 G2” 30.00 4.50 tello, Pa. 
Spinal ; 314” 60.00 10.50 
Vail Tonsil 30.00 12.00 MARYLAND 


The Cumberland Valley Medical Association met in 
Send for Assortment, also Booklet Hagerstown September 7. The 
j . elected: Dr. Henry C. Lawton, Camp Hill, Pa., Presi- 
showing complete line. dent; Drs. William Hamilton Smith, Hagerstown, 
Thomas D. White, Orrstown, Pa., and George L. Zim- 


Makers of Damascus WILSON & WILSON merman, Carlisle, Pa., Vice-Presidents; Dr. John J. 
Steel and 30-70 Coffman, Scotland, Pa., Secretary-Treasurer. ; 
; 160 Portland St., A new pension ordinance provides for three salaried 


Platinum Needles. medical officers for the examination of applicants for 
BOSTON 14, MASS. the classified service of the municipal government of 


(Continued on page 52) 


CLINICAL LABORATORY OF DR. A. G. KELLEY 


78 Forrest Avenue 
ATLANTA 


PATHOLOGICAL— 
BIO-CHEMICAL— 
BACTERIOLOGICAL 


Special Courses given Your request for specific information 
in advance work. on any point will be welcome. 


Containers for Blood and other Pathological Specimens 
furnished upon request. 
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is SS 
that Handsome Does” SS 


HE intrinsic value of the Baumanometer 
lies not alone in what it is, but also in 
what it does ;—in its quick, accurate, efficient 
performance is to be found the best reason 
why it is conceded to be without a peer. 
And the remarkable character of service 
which it can at all times be relied upon 
to render has, in fact, earned for it the 
enthusiastic endorsement of users here 


ACCURACY 
SIMPLICITY 
RELIABILITY 


; and abroad. 
Who Uses the Baumanometer? 
4 Dr. Liewllys F. Barker {| Dr. Henry A. Christian { Dr. Alexander Lambert 
Dr. Richard Cabot 4 Dr. Hobart Hare 4 Dr. Frederick Tice. 


q Mayo Clinic 4 Rockefeller Institute for Medical Research § U. S. Army, Navy and Public Health 
Service { Battle Creek Sanitarium { Loomis Sanitarium. 

4 Columbia University Cornell Medical School {| Harvard University § Johns Hopkins University 
and Hospital { Post Graduate Medical School { Yale Medical School {[ Bellevue Hospital § Hahne- 
mann Hospital { Henry Ford Hospital {] Lakeside Hospital Neurological Institute {| New York 
Hospital { Peter Bent Brigham Hospital. 

& Telegraph Co. { Baltimore & Ohio R. R. Pennsylvania R.R. Union 
Pacific Sys 4 Carnegie Steel Works 4 Standard Oil Company § Tata Steel Works, India 
q Equitable L Life First Mutual Life, Japan *Metropolitan Life { Mutual Life New York Life 
§ Northwestern Mutual Life, &c.-&c.-&c. 

*The Metropolitan Life alone has purchased more than one thousand Baumanometers. 


Informative literature sent upon request. Please mention your dealer's name. 


W. A. BAUM CO,, INc. 
100 FIFTH AVENUE NEW YORK 
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Anti Rabic Virus 


TERRELL 


(U. S. Government License No. 84) 


You can treat your Rabies cases at home 
and thus help your patient economize in 
time and money. The product is uniform. 
It establishes a high degree of immunity. 
It is harmless. The treatments are free 
from complications. Reactions are less. 


Anti Rabic Virus, Terrell, has been used 
in over 840 cases with success and without 
deleterious effect in any instance. It is 
available for prompt institution of treat- 
ment, at the following Laboratories: 


ERRELL’S 
LABORATORIES 


The North Texas and Oklahoma Pasteur 
Institutes 


FORT WORTH 
(Texas State Bank Building). 


DALLAS 


(1608, Main Street). 


RANGER 


(Terrell Building). 


TULSA 


(Richards Building). 


MUSKOGEE 


(Surety Building). 


OKLAHOMA CITY 


(Bailey-Terrell Laboratories). 


EL PASO 


(Turner’s Clinical Laboratory). 


TOPEKA, KANSAS 


(Lattimore Laboratory). 


(Continued from page 50) 
Baltimore. The appointments are for a term of. six 
years. 

The will of Dr. William S. Halsted provides that 
the residue of his estate, valued at approximately 
$100,000, be left to the Johns Hopkins University, sub- 
ject to the payment annually to his widow of the 
profits of 5 per cent of the value of the legacy. The 
bequest is not to be used for buildings, but to be de- 
voted to research, preferably surgery. The University 
Was given the right to sell any portion of the residue 
and reinvest the proceeds, 

Dr. John M. T. Finney has been appointed tempo- 
rary Surgeon-in-Chief of the Johns Hopkins Hospital 
and Professor of Surgery in the Medical School, Balti- 
more, succeeding Dr. William S. Halsted, deceased, 

Dr. Patrick F. Martin, Baltimore, has been selected 
as Resident Physician by the Mount St. Mary's Col- 
lege at Emmitsburg. 

The Medical Reserve Officers’ Training Corps, a new 
course of instruction, has been added to the Johns 
Hopkins Medical School. Major Charles Riley, for- 
merly on the staff of the Walter Reed Hospital, Wasli- 
ington, D. C., is in charge of the work. 

Dr. Walter H. Feldman has been appointed T.abora- 
tory Assistant in the Baltimore City Hea!th Depart- 
meni. 

Drs. Jacob Fisher, Amos R. Koontz and George I!. 
Grove, Baltimore City Health Officers, have resigned, 
and have been succeeded by Drs. Charles Ss. Levy, 
Moses M. Savage and Harry R. Lickle. 

Drs. F. I. Wertheimer, Hans C. Syz and William 
Herman have become members of the stiff of the 
Henry Phipps Psychiatrie Clinic at the Johns Hopkins 
Hospital, Baltimore. 

The State Department of Health has developed plans 
for the opening of a chain of clinies and stations 
throughout the State to combat venereal diseases. 
The Department of Health will furnish equipment and 
medical supplies for the clinics. 

Dr. Warfield T. Longceope has assumed his duties as 
Physician-in-Chief at Johns Hopkins Hospital, suc- 
ceeding Dr. G. Canby Robinson, who resigned to re- 
turn to Vanderbilt University, Nashville, Tenn. 

Dr. Helene Doetsch and Mr. Rudolph Michel, both 
of Baltimore, were married August 30. } ee 

Dr. Grant Even Ward, Baltimore, and Miss Lillian 
Anderson Hersperger, Buckeystown, were married 
August 16. 

Dr. William Dove Noble, Baltimore, and Miss Doro- 
thy Belle Kleinfelter, Asbury Park, N. J., were mar- 
ried September 14. 


Deaths 


Dr. William Stewart Halsted, Baltimore, aged 70, 
died September 7 following an operation for gall- 
stones performed August 25. 

Dr. James Merritt Corkran, Centerville, aged 62, 
died August 11 at the University of Maryland Hospital, 
Baltimore, from carcinoma of the sigmoid flexure. 


MISSISSIPPI 


The International Health Board of the Rockefeller 
Foundation has chosen Laurel for the establishment of 
a health unit. A five-year program will be started at 
once with a view to stamping out malaria. The unit 
will also serve as a training ground for members of 
the Rockefeller Foundation, preparatory to service in 
foreign sub-tropical fields. 

The building for tubercular patients at Magee will 
be opened about January 1, 1923. It will have a ca- 
pacity of 960 patients. The buildings and equipment 
will represent an expenditure of approximately $1,- 
200,000. 

Deaths 

Dr. J. B. Middleton, Grenada, aged 62, died Septem- 
ber 13 from heart disease. 

Dr. William B. Rohmer, Bay St. Louis, aged 30, died 
August 21. 

Dr. Charles Galloway, Mississippi City, aged 56, 
died August 16 from angina pectoris. 


MISSOURI 


The thirty-fifth annual meeting of the Medical So- 
ciety of the Missouri Valley was held in St. Joseph 
September 21-22. The following officers were elected: 


(Continued on page 54) 
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of the Southern Medical Association in Chattanooga, November 13-16. 
This is the only mobile machine which will meet every x-ray necessity 
in your practice, except the very deep therapy. It delivers 1 to 5 ma. at 4” 
to 9” gap or 1 to 40 ma. at 3” to 6” gap. You are cordially invited to inspect 
this machine as well as our “Sandard Jr.” High Frequency machine and 
other equipment which will be demonstrated at the convention. 


HIGH TENSION TRANSFORMER 
and 
EQUIPMENT CORPORATION 


For Efficient Service to the 
Southern Medical Association: 


J. R. Beuchler, 930 14th St., N.W. 


WASHINGTON, D. C. 


V. A. Guyer, 311 Masonic Temple 
JACKSONVILLE, FLA. 


Te “Intermediate” X-ray Unit will be demonstrated at the meeting 


Distributors in Principal Cities 
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PHYSICIANS’ OFFICE 
EQUIPMENT in 


Quartered Oak, Mahogany or 
Imitation Mahogany 


will make an at- 
tractive and invit- £ 
ing office, which &f 
will be pleasing 
to your patients. 


Irrigating Table 


Tables, 
Chairs, 
Cabinets, 
Stands, 
Stools, 
Receptacles. 


Specialists’ Chair 


The more expe- 
rienced and critical 
you are, the more 
enthusiastic you will 
be as the owner of 
ALLISON furni- 
ture. Insist upon 
your dealer furnish- 
ing you with the 
best — ALLISON 


Style 2155 


You are 
cordially in- 
vited to in- 
spect our 
exhibit at 
the Con- 
vention in 
Chattanoo- 
ga, Novem- 
ber 13-16. 


Rochester Table 


W. D. ALLISON CO., Mfrs. 


931 No. Ala. St. Indianapolis 


(Continued from page 52) 


Dr. Floyd H. Spencer, St. Joseph, President; Dr. W. S. 
Stotler, Shenandoah, Iowa, First Vice-President; Dr. 
Palmer Findley, Omaha, Neb., Second Vice-President; 
Dr. O. C. Gebhart, St. Joseph, Treasurer, re-elected; 
Dr. Charles Wood Fassett, Kansas City, Secretary, re- 
Next meeting, Gmaha, Nebraska, Septem- 

er, 1923. 

Carter-Shannon County Medical Society has elected 
the following officers: Dr. A. Johnson, Grandin, Presi- 
dent; Dr. H. L. Meador, Van Buren, Secretary, re- 
elected. 

At a called meeting of the Ray County Medical So- 
ciety, held in Richmond, Dr. Thomas H. Cook, Rich- 
mond, was elected President to fill the unexpired 
term of his father, Dr. Thos. B. Cook, Rayville, who 
died April 30. 

Dr. W. J. Harned, Bethany, now owns the Helibron 
Sanatorium at Bethany, and has changed the name to 
the Bethany Sanatorium and Hospital. When remod.- 
eled the hospital will contain thirty beds. 

Surgical treatment was given free at all hospitals in 
St. Joseph September 19-20 in connection with the 
clinic which preceded the annual meeting of the Mis- 
souri Valley Medical Society, September 21-22. 

The first meeting of the Missouri State Conference 
of the Catholic Hospital Association of the United 
States and Canada was held in St. Louis September 
19-20. Meetings will be held annually and the place of 
meeting will be determined by the Executive Commit- 
tee during the coming year. 

Mr. and Mrs. J. W. Freeman have established 4 
hospital at Joplin to be operated under the direction 
of the Protestant churches. A drive is being planned 
for $50,000 for equipment. 

Officers for the Jane Chinn Hospital Board, Webb 
City, have been elected as follows: Dr. George W. 
Ball, President; John A. Skinner, Vice-President; 
Charles R. Chinn, Secretary. 

Dr. K. E. Baker, Carthage, has been elected City 
Physician to succeed Dr. H. A. LaForce, resigned. 

A hospital building to cost $800,000 will be erected 
at Springfield by the Frisco Employees’ Hospital. 

The St. Louis University School of Medicine has Dr. 
David H. Dolley as Head of the Department of Path- 
ology. He was formerly pathologist at the University 
of Missouri. Dr. Hugh P. Muir, Harvard University, 
will be Instructor of Pathology. The dental and law 
school will both occupy new buildings this year. 

The Methodist Hospital, St. Joseph, has asked for 
bids on a $1,000,000 building. 

Dr. Clarence Martin and Miss Genevieve East, both 
of Fagg Louis, were married September 23. 

. Wm. Herschell Gentry and Miss Katherine Wolf, 
poth of Carthage, were married September 11. 


Deaths 


Dr. William C. Reece, Elvins, aged 55, died July 28 
from gastritis and uremia. 

Dr. William J. Joyce, Webb City, aged 66, died Au- 
gust 24 from heart disease. 

Dr. John Morgan Lowery, Poplar Bluff, aged 5, died 
in a hospital at St. Louis September 5. 

Dr. George W. Gloyd, Branson, aged 78, died July 10 
from appendicitis. 

Dr. George F. Rootes, Tebbetts, aged 65, died at 
Tuscumbia September 7 from heart disease. 

Dr. Rolla Harrison Henry, St. Louis, aged 47, was 
killed instantly September 14 when he fell from the top 
story of the City Hospital. 

Dr. John A. Asher, Trenton, aged 68, died August 7 
from pernicious anemia. 

Dr. Francis Marion Fitton, Hamilton, aged 63, died 
August 31. 

Dr. John Chiles Edwards, O’Fallon, aged 90, died Au- 
gust 27 at the home of his daughter in Highland 
Springs. 

Dr. Julius G. Ehrhardt, St. Louis, aged 73, died Sep- 
tember 

Dr. John A. Knighten, Springfield, aged 70, died Au- 
gust 24. 

Dr. Calvin R. Lightner, St. Louis, aged 70, died re- 
cently at Rochester, Minn. 

Dr. William T. Lindley, Hamilton, aged 66, died Au- 
gust 19. 

Dr. Russell B. Marr, Filley, aged 74, died at Vernon 
Hospital, Nevada, September 3. 

Dr. John D. Porterfield, Cape Girardeau, aged 79, 
died September 12 from heart disease. 


(Continued on page 56) 
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OPTICAL OPTICAL 
GOODS WORK 
AT WHOLESALE 


EVERYTHING CONNECTED WITH THE REFRACTION OF 
THE EYE AND THE MAKING AND FITTING 
OF GLASSES 


A Complete Stock, an Up-to-date Factory, an Experienced Staff.— 
all completely at your service. 


OUR SPECIALTY 


OPTICAL PRESCRIPTION SERVICE 


We make a great point of our Promptness in filling Prescription 
Orders from distant points. 


Send for Rx Blanks, etc., and let us show you. 


D. V. BROWN 


Wholesale and Manufacturing Optician, Direct Importer, 


736, 738, 740 Sansom Street, Philadelphia 


' 52 Rue des Petites Ecuries, Paris, France. 
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GAUZE BANDAGES, Best Quality, 10 yards long— 
Per dozen................ 1”—45e, 144”—60c, 2”—T5e, 
214”—85e, 3”—$1.15 


STANDARD GAUZE, Extra-Clese Woven, Ster- 
ilized, 5 yard Rolls. Per dozen 4 


J. & J. Z.O. ADHESIVE PLASTER, 12”x5 yds. 
Per Roll 1 


SURGEONS’ RUBBER GLOVES, Best Quality, 
Medium Weight--Siz 
Dozen Pairs ............... 


RUBBER APRONS, Fine Quality. Each... 


CLINICAL THERMOMETERS, Oral or Rectal, 
Certified, 1 min.—Each, 60e. Per Dozen............ 6 


SURGICAL SCISSORS (German), 2 Blunt, 2 
Sharp or 1 Sharp and 1 Blunt Points: 


Sizes 410” 5” 6” 
Straight $ .85 $ .95 $1.05 $1.15 each 
Curved .............. 95 1.05 .1.15 1.25 each 


LISTER’S BANDAGE SCISSORS, Finest Steel— 
.6”—$1.30, 7”—$1.50, 8”-— 1.90 


HYPODERMIC NEEDLES, for Luer Syringes, 
1%” to 1%”. Per Doz.......... ee 1.35 


SEND YOUR ORDER NOW 
GOTHAM SURGICAL SUPPLY CO., 
100 Fifth Ave., New York. 


Write for complete list of supplies, instruments and 
equipment. 


——BARGAINS IN SUPPLIES— 


(Continued from page 54) 


NORTH CAROLINA 

The Sixth Councilor District Medical Society of 
North Carolina has elected the following officers: Dr, 
H. Hartwell Bass, Henderson, President; Dr. Eric A. 
Abernethy, Chapel Hill, Vice-President; Dr. Burton W, 
Fassett, Durham, re-elected Secretary-Treasurer. 

The Seventh District Medical Society, at its meeting 
October 2-3 at Albemarle, elected the following offi- 
cers: Dr. N. Anderson, Albemarle, President; Dr. 
S. A. Stevens, Monroe, Vice-President; Dr. Raymond 
Thompson, Charlotte, re-elected Secretary. The next 
meeting will be held in Monroe. 

In a recent campaign for the eradication of venereal 
disease in the counties of Durham, Person, Granville 
and Vance, Dr. A. S. Campbell, of the State Board of 
Health, assisted in the work. Clinics were opened in 
each county for free treatment. 

Construction work on the nurses’ home and an addi- 
tion to St. Peter’s Hospital, Charlotte, will soon be 
started. The buildings will cost approximately $65,000. 

Dr. Charles L. Outland, Raleigh, who recently re- 
turned from medical missionary work in Siberia, has 
been appointed Full-Time County Health Officer for 
Carteret County, and will make his home in Beaufort. 

Bullock Hospital, Wilmington, was formally opened 
September 4. It is a fireproof structure, three stories 
and basement. Dr. E. S. Bullock and Dr. R. H. Davis 
are associated in this new hospital. 

The four-story brick building to be used as an eye, 
ear, nose and throat hospital at Charlotte is under con- 
struction. It is being erected by Drs. Matheson, 
Peeler, Sloan and Shirley. 

An intensive campaign will be conducted for mal- 
nourished school children in several counties in the 
State under the auspices of the North Carolina Tuber- 
culosis Association, with the cooperation of the State 
Board of Health. 

St. Luke’s Circle of King’s Daughters, Raleigh, are 
planning to erect a $35,000 home and infirmary for old 
ladies. The building will contain twenty bedrooms, 
the infirmary and other offices. 

Dr. J. W. Davis, formerly associated with Dr. F. A. 
Carpenter in the management of the Carpenter-Davis 


(Continued on page 58) 


The Management of an Infant’s Diet 


Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food 

4 level tablespoonfuls 
Skimmed Milk 

8 fluidounces 


Water 
8 fluidounces . 


Analysis: 


= 


PE rs 


Fat 
Protein 
Carbohydrates 
Salts 
Water 


90.06 
100.00 | 


The — carbohydrate in Mellin’s Food is maltose, which seems to be 
particularly well adapted in the feeding of poorly nourished infants. Marked benefit 
may be expected by beginning with the above formula and gradually increasing the 


Food may be given, as maltose is immediately available nutrition. The limit of assimila- 

tion for maltose is much higher than other sugars, and the reason for increasing this 

ws 2 ae carbohydrate is the minimum amount of fat in the diet made necessary 


from the we 
nutritive needs. 


Mellin’s Food until a gain in weight is observed. Relatively large amounts of Mellin’s ‘ 


-known inability of marasmic infants to digest enough fat to satisfy their 
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NOW AVAILABLE 


| NOVARSENOBENZOL BILLON | 


Neoarsphenamine 


This well-known French product of Neoarsphenamine which 
was so extensively used by the land and naval forces of 
the United States and the allies as well as by American 
physicians, is now manufactured by us. It is identical in 
every respect with the French product. 


Manufactured by 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
PHILADELPHIA 


Under license and by process of Les Etablissements POULENC Freres, Faris 


CHEMICAL FOUNDATION INC. LICENSE NO. 230 


The | 
GWATHMEY 
APPARATUS 


for 


GAS-OXYGEN AND VAPOR ANESTHESIA 


Will be Demonstrated at the Chattanooga Meeting 
by Its Manufacturers. 


The FOREGGER COMPANY, Inc, 


47 West 42nd St., 
NEW YORK. 


Gwathmey Anesthesia 
Apparatus No. 66, 


Latest Hospital Model. 
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ts unsurpassed 
trypanocidal efficiency and ease 
of administration. 


(Neoarsphenamine-Metz) 


in reliability, 


Neosalvarsan is manufactured 
by the process used in preparing 
the original Ehrlich product and 
offers the physician the ideal 
means for treating the luetic. 


HAMETZ LABORATORIES, 


One-Twenty-Two Hudson Street, New York. 


The place of CELESTINS 
Vichy in the dietary is dis- 
tinctive and important. It 
is an alkaline water of 
diuretic action, and is in- 
dicated in cases of the fol- 
lowing: 


Chronic hepatic disorders; 
gastric and intestinal in- 
digestions; acid dyspepsia ; 
chronic catarrhal gastritis 
or enteritis; rheumatism ; 
diabetes; inflammation of 
the bladder; and a large 
number of minor ailments. 


There is no Vichy but that 
bottled by the Government 
works at Vichy, France. 
Order and accept only 
CELESTINS Vichy, other- 
wise you are getting mere- 
ly a beverage. 

A booklet on the therapeu- 
tic uses of CELESTINS 
Vichy will be sent on re- 
quest. 

HENRY E. GOURD 

General Distributor 

456 Fourth Avenue, New York City 


€ 


(Continued from page 56) 


Hospital, Statesville, is completing plans for the erec- 
tion of a private hospital. 

Dr. Judge P. Stanly, New Bern, and Miss Rosie 
Annie Farrington were married recently. 


Deaths 


Dr. Robert Hall Morrison, Mooresville, aged 79, died 
August 7 from chronic interstitial nephritis. 

Dr. Robert P. Morehead, Weldon, aged 52, died An- 
gust 15 at the Tucker Sanatorium, Richmond, Va. 

Dr. Neill Archie Thompson, Lumberton, aged 52, 
died September 29 in a hospital in Fayetteville from 
injuries received when he was knocked down and run 
over by an automobile. 

Dr. McDugald Keener McLean, Asheville, aged 36, 
died September 8. 

Dr. Hugh W. McCain, High Point, aged 40, died Oc- 
tober 3 of infection from a carbuncle on his neck. 

Dr. Jesse Romulus Ballance, Bolivia, aged 45, was 
found dead on the street in Kenansville recently from 
acute indigestion. 


OKLAHOMA 


A drive is being conducted to purchase equipment 
and supplies for the new municipal hospital at Cush- 
ing, which was opened October 1. 

The Drumright Emergency Hospital, Drumright, has 
been closed since the death of Dr. J. C. Stevens and 
the Drumright Hospital Association will establish a 
new hospital to take its place. Officers of the Asso- 
ciation are Dr. Paul Sanger, President; Dr. C. L. Kahle, 
Vice-President; Dr. C. D. Blachley, Secretary; Dr. ©. 
W. Starr, Treasurer. 

The Commissioner of Public Safety has announced a 
new health regulation forcing all dairies in Oklahoma 
City with more than twelve cows to install steam 
sterilization plants. 


(Continued on page 60) 


MEET US 
AT CHATTANOOGA, TENN., 


November 13-16. 


SPACE NO. 53. 


Powers & Anderson 
RICHMOND, VA. 


The Largest Surgical Instrument 
House in the South. 
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COMBINATION 
STERILIZING UNIT 


An Unusually 
Practical and Attractive 
Outfit 


Indestructible Sterilizers having 
a cast boiler; thermostatic safety 
switch for the protection of the 
instruments, bandages, etc.; “flat- 
iron” type heating unit; “always 
cool” tray handles; and other exclu- 
sive “PELTON” features. 


ASK YOUR DEALER 


Complete Folder “Sterilizers” free on 
request. 


See our exhibit at the Southern Medical 
Association Meeting, Chattanooga, Tenn., 
Nov. 13-16, 1922. 


THE PELTON & CRANE CO. 


Detroit, Michigan 


BRONCHITIS 


should suggest the use of CALCREOSE 
(Calcium Creosotate) because in inflamma- 
tions of the respiratory tract, and especially 
in cases of bronchitis, CALCREOSE is of 


value. CALCREOSE has the pharmacologic 
activity of creosote without untoward ef- 
fects on the stomach. 


Calcreose (calcium creosotate) is a mixture 
containing in loose chemical combination ap- 
proximately equal weights of creosote and 
lime. 


The “Calcreose Detail Man” will tell you all 
about Calcreose. Write for a copy. 


THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


ONE POUND 
alcreose 


RACE MARK 


> 
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< BORCHERDTS | 
MALT 


A STANDARD 
American Product 


(Free From Alcehol) 
For Preparing 


MALT SOUP 


Of recognized value in the treatment of infants 
suffering from marasmus, atrophy and mal- 
nutrition. 
Typical Malt Soup results are obtained by using 
BORCHERDT’S MALT SOUP-EXTRACT, usual 
a increase, marked change in character of 
stools a improvement. 
BORCHERDT’S MALT SOUP-EXTRACT is 
cael solely of Malt Extract and Potassium 
Carbonate in their correct proportion, according 
to the original Malt Soup Formula. 


Samples and Literature on Request 


BORCHERDT MALT EXTRACT CO. 
217 N. Lincoln St. CHICAGO, ILL. 


When your Sphygmomanometer 
shows your patient has high blood 
pressure, what are you going to do? 


Would you be willing to be con- 
vinced that Electro-therapy is of 
great value to you in many such 
cases? 


We have a very special proposition 
to make physicians who want to in- 
vestigate this subject. 


Write us on your own letter head 
for full particulars if you are inter- 
ested. 


Thompson Plaster X-Ray Company 
Leesburg, Va. 


Thompson Plaster X-Ray Co., 
Leesburg, Va. 


Send me full particulars re your special propo- 
sition as advertised in Southern Medical Journal. 


Name 


Enclose your letter head. 


(Continued from page 58) 


The fifth annual meeting of the Oklahoma Public 
ony Association was held in Oklahoma City Octo- 
er 3-4 

R. H. Hixson, formerly Secretary of the Florida Pub- 
lic Health Association, has been appointed Secretary 
of the Oklahoma Public Health Association to succeed 
Jules Schevitz, deceased. 


Deaths 
Dr. Albert S. Mackey, North Enid, aged 77, died 
August 23. 
Dr. George W. Weaver, Tulsa, aged 72, died Sep- 
tember 5. 


Dr. Isaac C. Boulson, Meeker, aged 75, died August 
26 from pneumonia. 

Dr. James Willis Kerley, Cordell, aged 51, died Au- 
gust 27. 

Dr. Robert Bruce Mullins, Broken Arrow, aged 62, 
died August 29 at the Morningside Hospital, Tulsa. 

Dr. Benjamin Henton Brown, Muskogee, aged 46, 
died September 9 from pneumonia. 


SOUTH CAROLINA 


The will of Mrs. Mary Jane Ross was probated in 
Charleston in September. Roper Hospital, Charleston, 
and the Presbyterian Hospital, Philadelphia, were 
made beneficiaries. The Roper Hospital will get $100,- 
000 in cash, income from certain property and one- 
half of the residue of the estate after paying other 
bequests; the Presbyterian Hospital will receive $20,- 
000 in cash and one-half of the residue. 

The Medical College of the State of South Carolina 
opened its ninety-fourth session September 21 with 
290 students enrolled, the largest enrollment in its 
history. Dr. Bowman C. Crowell was appointed Pro- 
fessor of Pathology to succeed Dr. Kenneth M. Lynch, 
resigned. 

Dr. C. H. Blake, Greenwood, appointed a 
member of the City Board of Hea 

Dr. J. Baxter Haynes, and Dr. J. S. 
Matthews, Denmark, have been appointed members of 
the State Board of Medical Examiners. 

The establishment of a Baby Health Center in Spar- 
tanburg has been indorsed by the Spartanburg County 
Medical Society. Funds provided by Spartanburg 
County, the State and the Sheppard-Towner Act will 
finance the welfare station. 

Dr. Francis A. Coward, Director of the South Caro- 
lina State Laboratory, Columbia, has resigned and ac- 
cepted a position with the Montana Board of Health 
to have charge of the State Laboratory. Dr. H. M. 
Smith will succeed Dr. Coward. 

Deaths 

Dr. J. D. S. Fairey, Orangeburg, aged 62, died Sep- 
tember 13. 

Dr. Robin Ray, Aiken, aged 24, died September 14 
following an operation for appendicitis. 

Dr. Robert Leroy Douglass, Rodman, aged 56, died 
recently. 


TENNESSEE 


Drs. A. R. Porter, J. L. Jelks, W. R. Wallace and 
T. C. Graves, Memphis, have been appointed a com- 
mittee to formulate plans for a campaign to raise 
funds to purchase a site and erect a sanatorium for 
drug addicts near Memphis. The patients will be 
given free treatment. The City will help to support 
and maintain the institution. 

The clinic to be operated by the Veterans’ Bureau, 
Chattanooga, will be opened as soon as the changes 
in the building can be made. It is estimated that more 
than $20,000 will be spent on equipment and changes 
in the plan of the entire second floor of the Pound 
Building. 

A campaign for funds is being conducted for the 
erection of a negro hospital in Maury County. More 
than $1,500 has been donated in small sums. i 

The Kiwanis Club of Knoxville recently made a drive 
to raise $23,000 for the Health Center. 

Dr. J..W. Purvis, Superintendent of the Methodist 
and City Hospital, Memphis, will succeed Dr. Wm. R. 
Bethea as Superintendent of the Baptist Hospital, 
Memphis. Dr. Bethea will devote his entire time to the 
roentgen-ray department of the Baptist Hospital. 

Dr. Samuel John House, Nashville, and Miss Mary 


(Continued on page 62) 
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ANNOUNCEMENT 


We desire to announce that INTERNATIONAL X-RAY CORPORATION and 
ACME X-RAY CO. are consolidating and that shortly their respective plants will be 
united and operating under one management at the enlarged factory of ACME X-RAY 
CO., 341-351 West Chicago Avenue, Chicago, IIl., as 


ACME-INTERNATIONAL X-RAY CO. 


The demand for its deep therapy product has completely overtaxed the manufac- 
turing capacity of the International X-Ray Corporation, as might have been anticipated 
in view of the fact that this product incorporates inventions that mark the only real 
progress made in this field for a decade. 

In this situation it was most logical that the two organizations should join hands, 
for the ACME X-RAY CO. has demonstrated that it is the premier producer of the 
highest quality of x-ray apparatus and equipment in the market, and the prominent men 
in the two companies have been associated together in the x-ray industry for a great 
many years and long have enjoyed one another’s confidence and esteem. 

The medical profession has been restricted in the use of deep therapy by the limita- 
tions of the x-ray machine. The consolidated company will be the exclusive manufac- 
turer of the only line of x-ray machines that vastly extends these limitations and largely 
removes these restrictions. 

The genius that has won wide recognition; the designing and producing skill that 
has gained front rank; and an experienced sales and service organization that covers the 
country are uniting for highest achievement and greatest service. 


INTERNATIONAL X-RAY CORPORA TION 
ACME X-RAY CO. 


DEVILBISS ATOMIZERS for 
Physician’s Office Use and 


Prescription Purposes 


WILL BE ON DISPLAY 


at 


SOUTHERN MEDICAL ASSOCIATION MEETING 
CHATTANOOGA, TENNESSEE, NOVEMBER 13-16 


Toledo, Ohio 


The DeVilbiss Mfg. Co. 
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MANY ADVANTAGES 
AS A DIET 


For The Aged and Infirm 


“Horlick’s” nourishes and conserves the en- 
ergy of the aged and infirm, as it is partially 
predigested and assimilated with least tax 
to impaired nerves and enfeebled digestion 
and masticatory powers. 


Avoid Imitations 


Used in place of other bev- 
erages, and whenever hun- 
gry or fatigued between 
meals, and hot upon retir- 
ing, “Horlick’s” is found | (i[@) RLICk’ S 
very beneficial in these THE ED ny 
cases. 


Samples prepaid 
upon request 


HORLICK’S 


RACINE, WIS. 


RACINE, WiS.,U- 
BUC 


For Medical 


Protective Service, 
Have a Medical 


Protective Contract 


The Medical Protective Co. 


of 
Fort Wayne, Ind. 


(Continued from page 60) 


Ingals, Chicago, Ill., were married Septem- 


ber 2 
Deaths 

Dr. Albert Garland Hayes, Coldwater, aged 42, died 
September 3. 

Dr. John Brien Adkerson, Union yr ic aged 50, died 
August 27 at Dawson Springs, Ky., from uremia. 

Dr. John W. Cox, Johnson City, aged 64, died Octo- 
ber 2 from acute indigestion. 

Dr. Louise Drouillard, Memphis, aged 62, died Sep- 
tember 24. 

Dr. Edmund Taylor Bainbirdge, Nashville, aged 75, 
died September 27. 


TEXAS 


The Board of Regents of the University of Texas, 
Galveston, will purchase nine lots opposite the medi- 
eal college for the purpose of constructing additional 
buildings. Construction work will begin about No- 
vember 1. Extensive improvements to the medical col- 
lege building and the John Sealy Hospital are being 
planned. 

The Tri-State Medical Association of Arkansas, 
Louisiana and Texas will meet in Marshall December 
5-6. Dr. J. N. White, Texarkana, is President. 

Construction work on the first unit of the new Meth- 
odist Episcopal Hospital, Houston, was started August 
1. This will be a five-story structure with accommo- 
dations for 100 patients. There will be five units to 
cost $150,000. 

The Baptists at Harlingen will build a new $56,000 
hospital. 

The State Board of Health has ruled thit hereafter 
bodies must be embalmed if shipped on trains. For- 
merly, embalming was not required when corpses were 
to be in transit for a short period of time. 


(Continued on page 64) 


SPENCER MICROSCOPE 


The Accepted Stand ard 


OF THE 


Medical Golleges or America 


Used by Many Thousands 
Physicians Throughout 
the World. 


Non-Competing Advantages: 


I. A side fine adjustment 
with 34 threads of the 
screw always engaged in- 
stead of but one in other 
makes. 


whic as a “la Ful ull or lab- 

travel”—an index show- work two eye- 

ing its position. pieces, triple nose piece, 
three objectives, 1 
These mechanical advantages 1.8 
with Spencer standard supe- 
rior optics make this micro- diaphragm 
scope an ideal clinical outfit. mahogany 


SPENCER LENS COMPANY 


Manufacturers 
SPENCER Microscopes, Mic r 0- SPENCER 


tomes, Scientific 
UFFAL BUFFALO 
(ems 


Apparatus. 
BUFFALO, N. Y. 
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“The endocrines are functionally basic to all principles of physiology, in fact, endo- 
crinology is physiology, and no physician or surgeon can quality re in any P 

of medical science who is failing in knowledge of this subject. e must all be endocrinolo- 
gists to practice successfully the art of healing, which is our paramount function.” (‘The 
Interrelation of the Endocrines and the Vegetative Nervous System,” Wm. V. P. Garret- 
son, New York Medical Journal, March 15, 1922.) 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s oniy guarantee of reliability of those organotherapeutic pro- 
ducts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 
SOLUTION OF POST-PITUITARY 
Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Organotherapeutic 
Products 


Manufacturers 
of 


417-421 Canal Street, New York, N. Y. 


Burdick Light Baths 
Supply a Most Satisfactory Means for Obtaining— 


Elimination Without Enervation 
Stimulation of Vital Functions 
Increase of General Resistance 
Acceleration of the Nutritive Processes 


Scientific 
Construction 


Insures— 


Maximum efficiency 

Comfort to patient 

Minimum operating expenses 
Large earning power for Physicians 


No other single piece of equipment you could buy would so 
surely and so quickly pay for itself, bring so much relief to 
your patients, and secure such an additional prestige and 
income for yourself as a Burdick Light Bath. 


a ie WRITE TODAY FOR ILLUSTRATED BOOKLET, 
“THE STORY OF RADIO-VITANT” 


URDICK CABINET COMPANY 


Manufacturers of Light Therapy Equipment. 


B 


400 Madison Avenue Milton, Wisconsin. 
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Treatment Outfit 


W. B. 79888 
Keystone Spe- 
cialist’s Treat- 
ment Outfit. 


Has clips for 
spray tu bes 
and bottles, 
five drawers 
and a com- 
partment con- 
taining a 
Tankless Com- 
pressed Air 

Suction and 
Pressure Out- 
fit. 

Built of heavily enameled steel. 
Complete description upon request. 


Wocuer & Co, 


Surgical Instrument Makers 
29-31 West Sixth St., CINCINNATI, OHIO 


t 


cA word about Substitutes 
for ICHTHYOL 


All the various substitutes 
differ from Ichthyol and from 
one another, according to the 
raw materials and the processes 
used in their manufacture. 


They are not Ichthyol 


Use Genuine Ichthyol 


to insure Ichthyol-results 


Sold only under the Merck seal 
and label in bottles and tubes 


MERCK & Co., New York 


(Continued from page 62) 


Dr. J. M. Woodson, Temple, will build an eye, ear, 
nose and throat hospital. 


Deaths 
Dr. Jesse H. Logan, San Antonio, aged 71, died June 
20 from pneumonia. 
Dr. William Franklin Starley, Sr., Gdessa, aged 78 
died July 18 at Pecos from gastro-intestinal infection. 
Dr. Robert Lawner Barrow, San Antonio, aged 34, 


| died September 8. 


Dr. Manasses G. Lynch, Como, aged 55, died Au- 


| gust 26. 


Dr. Richard B. Bennett, Bangs, aged 75, died Au- 


' gust 13 from senility. 


Dr. Frank Leslie Hughson, Breckenridge, aged 50, 


| died September 15 from septicemia following coccygeal 


abscess. 

Dr. Robert A. McQueen, Rusk, aged 75, died re- 
cently at Marlin. 

Dr. Robert G. Loyd, Royse City, aged 64, died re- 
cently. 

Dr. Max Symore Kahn, Houston, aged 39, died Sep- 


; tember 15 


Dr. Eugene H. Blocker, Marshall, aged 46, died Au- 
gust 15 from gastric ulcer. 

Dr. William A. Price, Hereford, aged 55, died July 10 
from chronic interstitial nephritis. 


VIRGINIA 


Augusta County Medical Association has elected the 
following officers: Dr. J. B. Stone, Churchville, Presi- 
dent; Drs. Geo. F. Hollar, Waynesboro, Guy Fisher, 


| Staunton, and C. P. Rexrode, Mt. Solon, Vice-Presi- 


dents; Dr. J. F. Fulton, Staunton, Secretary; Dr. J. L. 


| Alexander, Staunton, Treasurer. Drs. W. F. Drewry, 


Petersburg, and W. M. Smith, Alexandria, have been 


| reappointed members of the State Board of Health. 


The Southwestern Virginia Medical Society, at its 
recent meeting in Wytheville, elected the following of- 
ficers: Dr. R. H. Woolling, Pulaski, President; Dr. J. 
T. Graham, Wytheville, Vice-President; Dr. E. G. 


| Gill, re-elected Secretary-Treasurer. 


Buckingham County Medical Society has elected the 


| following officers: Dr. Perkins Glover, Arvonia, Presi- 


dent; Dr. John Randolph, Arvonia, Secretary. 

The Medical Association of the Valley of Virginia has 
elected Dr. Hunter H. McGuire, Winchester, President; 
Dr. J. M. Emmett, Clifton Forge, Vice-President; Dr. 


| Alex F. Robertson, Jr., Staunton, Secretary; Dr. J. M. 


Beidler, Harrisonburg, Treasurer. 
The Virginia Society of Oto-Laryngology and Oph- 


| thalmology will hold its third annual meeting in Nor- 


folk November 1. The Society was organized during 
eed meeting of the State Association in Petersburg in 
9 


20. 

Dr. W. S. Keister, Charlottesville, has been elected 
City Health Officer, succeeding Dr. R. Lindsay Rob- 
ertson, deceased. 

Dr. Murat Willis has been elected Professor of Sur- 
gery of the Medical College of Virginia to succeed Dr. 
Stuart McGuire, resigned. 

Dr. George T. Harris, Madison Heights, has been 
appointed school trustee for Amherst County. 

Dr. Harman Evans, Lynchburg, won a suit 
against him for damages after the third trial of the 
ease, the first two trials resulting in hung juries. The 
third trial was a vindication of Dr. Evans. 

Dr. George M. Magruder, Senior ‘Surgeon, U. S. 
Public Health Service, Norfolk, has been transferred 
to the health office at Detroit, Mich., as Surgeon-in- 
Charge. Dr. George B. Young, Senior Surgeon, U. S. 


| Public Health Service, in charge of the Mariners’ Fam- 
| ily Asylum, Stapleton, Staten Island, N. Y., will suc- 
| ceed Dr, Magruder. 


The University of Virginia has announced plans for 


| a four-story addition on the south side of the Uni- 


versity Hospital. Negro patients will be cared for 
in the basement, in which there will be a maternity 


and a nursery department. The building will house 


the obstetric and orthopedic departments. The addi- 


_ tion to the hospital is made possible by a gift of $50,000 
| from Mr. Paul C. McIntire. 


| 


| 


Dr. Marshall W. Sinclair. Newport News, has been 


appointed pathologist at the Anderson County Hos- 


pital in South Carolina. . 
Dr. J. H. Hare, Newland, has been elected President 
of the Stonewall Athletic Association. 


(Continued on page 66) 
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An Early start 


in wearing 


means much to the growing child. The light, 
springy step, the delightful resiliency, and the 
avoidance of shock and jar bring full measure 
of pleasure and benefit. 

Thus the child who wears O’Sullivan’s Heels is happier, the 
structures of the feet are strengthened, the gait and carriage are improved, 
and there is a marked decrease of nervous irritation, with its all too 
frequent depressing effect on the whole body. 

The sum total is more comfort, greater efficiency and a real 
conservation of health. 

O’Sullivan’s Heels fill a very definite place in the hygiene of 
childhood. 


O’SULLIVAN RUBBER CO.,inc., New York City 


Binder and Abdominal Supporter 


(Patented) 


SAVE YOUR OLD SURGICAL 


INSTRUMENTS 
— INSTRUMENTS 
For Men, Women and Children. a 
For Ptosis, H » Pre , Obesity, 


Send them to us; you will be pleased. COST 
is — compared with price of new Instru- 
ments. 


The Surgical Selling Co. 


All Hospital Supplies 
65 FORREST AVE. ATLANTA, GA. 


Ask for 36 page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 
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Laboratoires PASTIER _ NEWYORK 
COUNCIL-PASSED PRODUCTS ront Street 


THE ACTIVE 
PRINCIPLE OF 
SANDALWOOD OIL 


DOSE: 10-12 Capsules daily 


ORGANIC 
ASSIMILABLE 
IODINE 


_ DOSE: 2-6 Pearls daily | 


Full Data (to Physicians Only) from 


P. Astier, 171-P Front Street, New York, N. Y. 


SAVE MONEY ON 


YOUR X-RAY svppLics 


Get our price list and discounts on quantities before you 
purchase 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 
X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 

Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, llford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 

w price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 65 sizes of En- 
ameled Steel Tanks 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and ples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 14th or less. Double 
screens for film. All-metal cassettes. 

eo GLOVES AND APRONS. (New type glove, lower 


riced. ) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


BAN If You Have a Machine Get Your 
SAR ACON Name on our Mailing List. 


GEO. W. BRADY & CO. 


y 780 So. Western Ave. CHICAGO, Ill. 
eainenk Branch, 736 Perdido St., New Orleans. 


(Continued from page 64) 


Friends of the late Dr. Godfrey L. Miller, Winches- 
ter, have raised more than $2,000 for the purpose of 
erecting a memorial. This will take the form of a 
granite fountain which will be erected near the Fred- 
erick County Court House. During the Civil War, Dr, 
Miller was in charge of all the Confederate hospitals 
in Winchester. 

Dr. Chas. P. M. Sheffey, Norfolk, has sailed for the 
Congo, where he will work as a medicai inissionary. 

Johnson-Willis Hospital, Richmond, has secured a 
building permit for the erection of 2 hospital build- 
ing, the new building to cost $200,v00. 

Dr. R. D. Tucker, Powhatan, has been elected a 
member of the Board of Directors of the Bank of 
Pewharan, 

A bill introduced in the State Legislature offers 
twenty scholarships, plus $250 each, in the University 
of Virginia Medical Department to students who shall 
practice medicine for at least five years in the rural 
section of the Congressional District from which they 
were appointed, practic2 to begin upon graduation. 

The health departments of Charlottesville and Albe- 
marle Counties will be consolidated. Dr. William §&, 
Keister will be in charge. 

Dr. H. U. Stephenson, Toano, has been appointed 
Medical Examiner for the Virginia Industrial Commis- 
sion. 

At the annual reunion of the Sons of Confederate 
Veterans of Virginia in Winchester, Dr. E. J. Nixon, 
Petersburg, was chosen one of the Brigade Command- 
ers. 
Dr. Albert V. Crosby has been appointed a Captain 
in the Medical Corps, Virginia National Guard. 

Dr. Charles Wallace Sale, Major, M.C., U. S. Army, 
has been appointed Professor of Military Tactics and 
Science in the Medical College of Virginia. This 
course was recently added to the College. 

The American Academy of Ophthalmology and Oto- 
Laryngology, at its annual meeting in Minneapolis, 
Minn., elected Dr. Hunter H. McGuire, Winchester, 
First Vice-President. 

Dr. Joseph N. Barney, Fredericksburg, has been re- 
appointed City Health Officer. 

Dr. Harry W. Boice has been appointed Captain and 


(Continued on page 68) 


LISTERS DIABETIC FLOUR 
Strictly Starch-free. Produces Bread, 
Muffins. Pastry that makes the 
cisiressing ea features 
Less = 


; Li.ters prepared casein Diabetic Flour—self rising. A month's supply of 30 boxes $4.85 
LISTER BROS. Inc., 405 Lexington Avenue, New York City: 
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BARD- PARKER KNIFE. 


ASK YOUR DEALER 


Satisfaction—E conomy—Convenience 
Blades Nos. 10 and 11 are interchangeable on Handle No. 3 


Blades: $1.50 Per Doz. Blade Delivered in Envelopes containing 6 of one size. Handles: $1:00 Each 


BARD-PARKER CO., Inc. 37 East Twenty-eighth Street, New York 


BARD-PARKER KNIFE 
It’s Sharp! 


Handles All Genuine 
Sizes. Leather Case 
Price $1.00 Ea. 
14 Doz. Each. 
woe All Size Blades 
Sizes. Complete $7.50 
Per Doz., $4.50. Case only, $2.00 


The price of a new blade is less than the cost of sharpening an ordinary scalpel 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 


Blades in packages containing 6 of one size. Order by size number. 
Nos. 1 and 8 Handles fit Nos. 10 and 11 Blades. 
Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. 


MAIL ORDERS RECEIVE SPECIAL ATTENTION. 
DOSTER-NORTHINGTON DRUG CO. 
Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 


1922 
Sharp — 
No. 23. Our new blade 
Blade No. 23 interchangeable with Nos. 20, 21 and 22 on Handle No. 4 
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OUR TUBE 

Better Ocular ‘I'herapeutics 
Can be obtained by the use of ‘““M-E-S-Co” 
brand of Ophthalmic Ointments. Reasons: 
Selected Chemicals, Thorough Trituration, 
Perfect Incorporation, Sterilized Tubes, 
Bolled and Strained Petroleum, Excellent 
Service, No Waste, No Dirty Salve Jar, 
Right Prices. Write for complete information 
MANHATTAN EYE SALVE CO., Inc. 


Louisville, Ky. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 


Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 


Adoption of babies arranged for when desired. 
Patients may have house physician or any 
other ethical physician. 
Charges very reasonable. 
Strictest privacy is maintained. 
For folder and further information, address 
ELLA OLIVER REFUGE, 


903 Walker Ave., 
Phone—Walnut 639. 


{ 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


For Pendulous Abdomen, Ventral and Umbilical Hernias 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-lIliac, 
Pregnancy, Ete. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


(Continued from page 66) 


Surgeon, First Battalion, One Hundred and Eleventh 
Field Artillery, Norfolk. 

Dr. Susan A. Price has i:esigned as Physician at 
Eastern State Hospital, Williamsburg, and accepted 
the position as Physician at Weston State Hospital, 
Weston. 

Dr. Rob Roy Doss, Richmond, and Miss Olivette 
Rosalie Field, Washington, ID. C., were married re- 
cently. 

Dr. Herman I. Pifer, Winchester, and Miss Lillian 
Paulett Bugg, Farmville, were murried October 4, 

Dr. R. H. DuBose, Roanoke, and Miss Lucy Ross 
were married in East Orange, N. J., October 4. 

Deaths 

Dr. William Wilson Silvester, Jr., Norfolk, aged 33, 
died at a hospital in Richmond September 4 following 
a short illness. 

Locksley P. Hening, Jefferson, member of the senior 
class of the Medical College, of Virginia, was fatally 
injured by lightning August 8 and died August 14, 

r. William F. Driver, New Market, aged 45, died 
May 22. 

Dr. Gavin Rawls, Carrsville, aged 66, died suddenly 
September 29. 

Dr. Barksdale Hales, Pounding Mill, aged 64, died 
suddenly the latter part of September. 

Dr. Edward Cabell Smith, Richmond, aged 58, was 
found dead in bed September 16 from heart disease. 


WEST VIRGINIA 


A new building, to cost approximately $106,000, will 
be erected in the near future at St. Luke’s Hospital, 
Bluefield. 

As a result of the work inaugurated by the full-time 
Health Department of Mingo County last Spring, in 
combating an epidemic of typhoid fever, ten sewage 
connections and two septic tanks are under construc- 
tion. When these are completed Matewan will be 100 
per cent sanitated as regards soil polution. 

r. Morris Weiner, Morgantown, will have charge 
of the City Hospital, while Dr. Irvin Hardy is taking 
a graduate course in Europe. 

The King’s Daughters’ Hospital, Martinsburg, is 
building an addition which will cost approximately 
$25,000. The bed capacity will be enlarged and there 
will be new quarters for the nurses’ home. 

Deaths 

Dr. Thomas Fleming Lanham, Grafton, aged 72, died 

August 25. 


CLASSIFIED ADVERTISEMENTS 


POSITION AS PATHOLOGIST—Expert in Seriology, Bac- 
teriology, Blood and Urine Chemistry. Ten years experience. 
Also x-ray work. Former Officer United States Army. 
Studied at the leading institutions. Give full particulars ia 
first letter. S. J. L., care Southern Medical Journal. 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 
standard requirements of U. S. Dept. of 
Agriculture, 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


HIGH POWER 


Electric Centrifuges 


INTERNATIONAL EQUIPMENT C0. 
253 WESTERN AVE. BOSTON, MASS 
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HAVE MADE 
INTRAVENOUS MEDICATION 


LOESER’S INTRAVENOUS SOLUTION 
OF 
MERCURY OXYCYANIDE, 8 Mgs. 


A sterile, stable solution in nonsoluble glass ampoules, 5ec contain- 
ing 8 mgs. (1/8 grain) of Mercury Oxycyanide. 


LOESER’S INTRAVENOUS SOLUTION 
OF 
MERCURY OXYCYANIDE, 12 Mgs. 


A sterile, stable solution in nonsoluble glass ampoules, 5cc contain- 
ing 12 mgs. (1/6 grain) of Mercury Oxycyanide. 


ACCEPTED BY THE COUNCIL 


We offer these solutions to the medical pro- 
fession as a means of carrying on intensive 
mercurial treatment of syphilis. 

The objections to the intramuscular method, 
lack of uniform absorption, irritation, induration 
and abscesses, are overcome by the intravenous 
administration. 

The superiority of these solutions of Mercury 
Oxycyanide over the intravenous administration of 
the so-called acid salts of mercury, bichloride, 
biniodide, etc., is due to the fact that they are less 
apt to cause irritation of the veins, a common fault 
of most soluble mercury compounds. 


Clinical Reports, Reprints, Price List 


an 
“The Journal of Intravenous Therapy” 
Sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 
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Medication for 
Acute Respiratory Hypodermic Treatment 


Diseases offer an ¢xX- Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 


cellent opportunity to Citrate and Sodium Arsenate, Emetine 


Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 


demonstrate the value | 


- ull potency and exact dosage o 

eulic m the drug ey but 

they afford the physician an ascep- 
munization with Bac- Heisters mgr readily assimilated solu- Heisters 
2 . Hypules tion or suspension. For treatment Hypules 
terial Vaccines. in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


G. H. SHERMAN, M. D. LOUIS HEISTER 


DEERORT Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U.S.A. 


DATA FURNISHED ON REQUEST 


Bacteriological Laboratories of 


“SURGICAL INSTRUMENTS 


THREE REASONS TO SEND US YOUR ORDERS— 


We carry a large stock. You are certain to have 
them filled. 


We sell only goods of quality. We do not handle 
seconds. 


We give prompt service. 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 


Mobile, Alabama 
VAN ANTWERP BUILDING 
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MEAD’S 


Infant Diet Materials 


Like many good things there is no mystery about Mead’s Ethical 
Policy—but there is MUCH OF GOOD SENSE 


~ 


Mead’s Slogan—“Consult the Doctor First.” 


MEAD’S DEXTRI-MALTOSE is an ethical infant diet 
material offered to physicians who wish to modify cow’s milk 
fer the individual requirements of babies. 


MEAD’S “D-M” is not advertised in women’s magazines, 
newspapers, or any lay publications. 


\ 
( 


MEAD does not print feeding directions on the “D-M” pack- 
age. 


3 


Satisfactory results—because the doctor’s creative talent has 
full scope and he is not hindered by “outside interference.” 


A quality product marketed in this ethical manner must 
necessarily give results in most cases since it is offered only for 
the consideration and approval of physicians. 


THE DOCTOR’S CONFIDENCE IS NOT MISPLACED 


Will 


28,000 | THE MEAD JOHNSON POLICY van 


doctors | Mead’s Infant Diet Materials are advertised only to 
asked physicians. No feeding directions accompany trade please 
us for packages. Information in regard to feeding is sup- write 
Z plied to the mother by written instructions from her f 
literature doctor, who changes the feedings from time to time or 
this to meet the nutritional requirements of the growing some 

| infant. Literature furnished only to physicians. too? 
year. 00? 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA 
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Save the 
Tenth Child 


STATISTICAL data show that approximately 

10% of all children having Diphtheria die. 
Early and adequate Antitoxin treatment would 
save these children. In meeting this grave 
responsibility are you sure that your little 
patients are receiving the best Antitoxin obtain- 
able? Do you have a satisfying consciousness 
of having done for them all that can be done? 


The use of Parke, Davis & Company’s Anti- 
toxin inspires just that sort of confidence. For 
a quarter of a century it has been recognized 
as the standard the world over. It is potent, 
pure, and concentrated. 


Parke, Davis & Company’s Antitoxin is 
produced in a laboratory possessing unsur- 
passed facilities. Excellence in achievement 
here dominates all other interests. 


“DIPHTHERIA IMMUNIZATION,” a reprint, sent on request. Write nearest branch: Detroit, 
New York, Chicago, Kansas City, Baltimore. New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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